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Gexttemen,—lIt is my fate to have to 
treat to-night of another disease of our do- 
mesticated animals not yet admitted into 
our imperfect nosology, but which is occa- 
sionally observed in the horse, and destroys 
thousands of cattle; 1 mean phthisis pul- 
monalis—consumption or decline: usually 
the consequence of pneumonia or pleurisy, 
or both combined, but often running its 
course without any indication of acute in- 
flammation of the thoracic viscera or mem- 
branes. | will suppose a case, fortunately 
not of frequent occurrence. I have a nar- 
row-chested, flat-sided horse. It is attacked 
by pneumonia or severe catarrhal fever, My 
experience tells me, that I shall have a 
great deal more difficulty in subduing the 
disease in him, than in one deeper in the 
girth, or rounder in the barrel. ‘The lungs, 
deficient in bulk to a degree proportionate 
to the diminished capacity of the chest, have 
been overworked ia supplying the quantity 
of arterial blood usually expended in the 
various purposes of secretion, nutrition, 
and motion; and the auimal has evidently 
been distressed and blown, when an in- 
creased current of blood has been required 
under unusual and violent exertion. ‘The 
lungs have, therefore, been predisposed to 
take on inflammatory action ; and that in- 
flammation has acquired an intense charac- 
ter under circumstances by which another 
horse would be scarcely affected. 

Symptoms of Consumption.—1 will, how- 
ever, suppose that I have apparently sub- 
dued the disease. Do I dismiss him so 
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quickly and so summarily to his work as I 
should another horse? No, far from it. 
He has been much emaciated by the dis- 
ease ; he often continues so; his coat stares, 
and his skin clings to his ribs, and his belly 
remains tucked up in spite of all my mashes, 
and carrots, and green meat, and medicine ; 
his life and spirit do not return to him ; 
he is listless ; or if he is full of spirit and 
willing to work, he is easily tired, sweat- 
ing on the least exertion, and the sweat 
most profuse about the chest and sides ; his 
appetite does not return, or perhaps it was 
never good, and the slightest extra-exertion 

uts him entirely off his feed. I observe 

im more attentively, and even as he stands 
quiet in his stall, the flanks heave a litfle 
more laboriously than usual, and that heav- 
ing is more decidedly quickened when he 
is inexercise. He coughs now and then— 
sorely,—and discharges from the nose a 
mucus tinged with blood, or a fluid de- 
cidedly purulent; the breath becomes a 
little strong, and, by-and-by, very offen- 
sive, while the pulse is always above forty, 
and strangely increased by the slightest 
exertion, 

When many of these symptoms are deve- 
loped, the animal will exhibit considerable 
pain on being tapped, or gently struck, on 
some part ot the chest; and then, all at 
once, the cough will be more frequent and 
painful—the discharge from the nose more 
abundant and fwtid—the emaciation, and 
consequent debility, more rapid, until death 
closes the scene. 

’ost-mortem Appearances. —The lesions 
which are presented after death are very 
uncertain, Generally there are tubercles ; 
sometimes very minute, at other times large ; 
in different states of softening, some of 
them having burst into the bronchial pas- 
sages, and exhibiting abscesscs of eaormous 
size. Other portions of the lungs are shrank, 
flaccid, or indurated,—hepatised,—of a pale 
or a red-brown colour; and there are occa- 
sional adhesions between the pulmonary 
costal pleura. 

Symptoms when not connected with Acute 
Inflammation.—At other times there is no 
previous disease deserving of notice; but 
there is cough more or less frequent, dry, 


‘ 
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or accompanied by nasal discharge ; slight'deprivations and fatigues of a long cam- 
diminution of appetite, and that only appa- | paign. 
rent after unusual work; want of pertect| Treatment.—I quit this unsati 
condition; ad of listlessness when not division of my subject for one yet more so, 
at work, but which immediately yields to] the medical treatment of confirmed phthisis. 
ardour, ——- to be restrained,/I have no case of successful treatment in 
when the ani is exercised; a little my own experience in confirmed phthisis, 
heaving of the flanks, and this only percep-| and I cannot find one on record. You 
tible after exertion : and this will continue|must be guided by circumstances. If 
for months or even years, without any dis-|the horse is not very bad, and it is the 
ease or apparent derangement that inter-|spring of the year, a run at grass will al- 
feres with ordinary service and work. At ways be useful. Sometimes it will seem to 
times the horse will rally, the appetite will renovate the animal ; but the apparent ame- 
return, and the condition will improve ; but lioration is too often treacherous. It should 
this will last only a little while,—the cough | always be tried, and the disease may be so 
will return from slight or unknown cause, far subdued, as more readily to yield to 
and the listlessness, and want of appetite. after treatment. The summer having set 
Next will appear hectic fever, and the ma- in, the medicinal effect of the grass ceases, 
lady will run its fatai course. | and the effect of the grass ceases, and the flies 
This is a meagre account, Gentlemen, | tease and irritate the borse, and increase the 
but it is the best I can give you. Our vete- too general irritability of the system. If the 
rinary authors either mention it not, or!patient is taken partially or entirely from 
bestow only a few lines on the considera-|work, and submitted to your care, the 
tion of it. “Phthisis is exceedingly difficult course you have to pursue is plain enough. 
to detect at its commencement; it may be Consult the pulse and the membrane of the 
confounded with almost every chronic affec- nose, Is the first quick and hard, and the 
tion of the chest ; but in its later stage it is second too much streaked with red ? —bleed, 
plain enough ; and when its symptoms be- but remember that you have not to do with 
come too manifest to be mistaken, it bids, an acute disease, or with a constitution the 
defiance to all medical treatment. ‘strength of which is not sapped—your chief 
|dependence bere will be on that mode of 
Causes.—Is it hereditary? I have not depletion which I reprobated when speak- 
sufficient experience to decide this point ing of acute disease. ‘The exacerbation of in- 
which has not yet been mooted among us. flammation you must endeavour to subdue, 
One thing only I know, that in the few but you must not exhaust a constitution al- 
cases in which | have seen it, the horse has ready debilitated. Small bleedings of one 
a great deal of daylight under him, and or two quarts, cautiously regulated by the 
the side has been flat, and the belly tucked pulse and the nasal membrane, and omitted 
up, and the animal has had a great deal when the one is quieted and the other 
more ardour and willingness than physical becomes pale, will be exceeding useful. 
strength. These conformations, oe | this Counter-irritants can never do harm, and 
disposition, I know to be hereditary, and these should be in the form 6f blisters, 
thus far phthisis may be said to be so too, and not of rowels or setons, for you pro- 
Of the influence of climate 1 cannot speak.|bably are combatting a disease or disor- 
I have no experience on the point. I can ganisation of the whole or the greater 
satisfactorily trace phthisis to inflammation part of the lung, and the counter-irritant 
of the lungs, chronic or acute, and I know should spread as much as possible over 
that this conformation of which I have the affected part. Sedative medicines should 
been speaking, disposes the horse to in-| he perseveringly administered, and here, 
flammation of the chest of the intensest as in acute inflammation, our chief de- 
character. I can believe that low and damp pendence will be placed on digitalis. Its 
situations, or a variable and ungenial climate, action on the circulatory system in the 
may render horses peculiarly susceptible of horse cannot for a moment be disputed. 
chest affections ; and 1 do know that all the It should be given in doses of one or two 
absurd, or cruel, or accidental causes of scruples, until a slightly intermittent pulse 
pneumonia, may lay the foundation for is produced, and that state of the circula- 
phthisis, and particularly I know that tionshould be maintained by minuter doses : 
these causes which tend to debilitate the as a diuretic nitre may be added, and the 
frame generally render the horse more pulvis antimonialis as a diaphoretic. 
liable to chest affections, and less able to| Any tonics here? Yes, the tonic effect of 
ward off their fatal consequences, The most mild and nutritious food—green meat of 
numerous instances of phthisis occur in almost every kind—carrots particularly— 
those poor persecuted beasts that are worn mashes—now and then a malt-mash. No- 
out before their time and they are frequent thing further than this? You may try, but 
enough among cavalry horses after the | very cautiously, those tonics, which stimu- 
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late the digestive system, but comparativel 
little circulatory one. Smal | 
doses of camomile and gentian may be 
given, but — watched and omitted, 
if the flanks should heave more, or the 
cough be aggravated. Iron is not admissi- 
ble in any stage of chest affection, or at 
least I can truly say that I have rarely 
given it without repenting that I had 
done so. 

Conclusion.—After all, the treatment of 
phthisis is a most unsatisfactory subject of 
consideration as it regards the practice of | 
the veterinarian. If, after the human being 
has been subjected to medical treatment for | 
a long course of time and at very con- 
siderable expense, he so far recovers that 
life is rendered tolerably comfortable to 
him, he and his connexions are thankful 
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to be dreaded than hoose in cattle. I have 
treated of this in a former lecture. 

—_- is at first sonorous and clear, and 
while it continues thus no great harm is 
done; while the cough is loud and clear 
the lung is sound enough. But the inflam- 
mation, chronic or acute, that produces this 
cough, is that harmless? It is silently, 
if not rapidly disorganising the lungs, and 
the change of the cough will tell the extent 
of the disorganization. That farmer is 
wisest who attacks the cough while it is loud 
and clear ; and he next deserves the charac- 
ter of a prudent man, who recognises the 
first symptom of disorganization ; and that 
is as plain to him who is accustomed to cattle 
as is the variety of cough in the horse indi- 
cating the state of the lungs in that animal, 
The cough of incipient phthisis is inward, 


and satisfied, and he will submit to many a/| feeble, painful, hoarse, rattling, gurgling, 


privation to ward off the return of a disease, 
to which he is conscious there will ever be 
a strong predisposition; but the case is 
different with the horse; this, the scope 
and bound of the human practitioner's hope, 
is worthless to the veterinarian. His pa- 
tient must not only live, but must be sound 
again ; every energy—every capability must 
be restored. Can we cause the tubercles of 
the lungs to be absorbed? Can we dis- 
perse or dispel their hepatization? Can 
we remodel their disorganised structure ? 
Our consideration then will be chiefly di- 
rected to the detection of the disease in its 
earliest state—to the allaying of the irrita- 
tion which causes or accompanies the 
growth of the tubercle—the mingled cause 
and effect—and thus arresting their pro- 
gress, and by degrees causing them to be- 
come foreign, and in some measure harmless 
bodies, and which the absorbents willin due 
. time remove. This must be the scope and 
bound of our practice—always remembering 
that the owner should be forewarned of the 
general hopelessness of the cave, and that 
the continuance of our efforts should be 
regulated by the wish of the proprietor and 
the value of the patient. 


CONSUMPTION IN COWS. 

T now turn to a subject sufficiently un- 
satisfactory, but connected with which there 
are some redeeming considerations, arising 
from the easier and earlier detection of the 
disease ; the removal of some of its exciting 
causes ; and, what 1s most important of all, 
the necessity not existing that the animal 
should be restored to the possession of every 
pristine energy in order to render her useful 
and valuable. 

Symptoms.—The first symptom is that of 
which the farmer and the herdsman are so 
regardless, cough. One would think, that 
dearly-bought experience would convince 
these people that there are few things more 


and that probably for a considerable peri 
before there begins to be any discharge from 
the nose or mouth. 

Gentlemen, I would urge you to study 
this peculiar cough of incipient consumption 
in cattle. There is something almost as 
peculiar about it as there is in the howl of 
the rabid dog. There is little or nothing of 
spasm. It is a painful and not violent press- 
ing out of the air through passages half ob- 
structed. Some good may be done now. 
The lungs of the cow have not been so sadly 
used as those of the horse, nor is the pro- 
cess of disorganization so rapid. The 
golden time is, however, suffered to pass 
by, because the animal does not seem to 
lose much flesh, and gives milk as abun- 
dantly as before. She was designed to ac- 
cumulate flesh, and to give milk; and she 
will continue so to do, and the appetite, by 
which alone the means of doing this can be 
accomplished, will continue unimpaired 
long after local disorganization and mischiet 
have « d. Besides, she is not hur- 
ried beyond her will and her strength b: 
the caprice or cruelty of her owner, an 
thus the progress of the mischief unne- 
cessarily and rapidly increased. Weeks 
and months, shall | say years, will pass on, 
and there will be nothing to indicate the 
formation of tubercles in the lungs, but the 
inward, feeble, painful, hoarse, gurgling, 
cough. Study, it, gentlemen, carefully, 
It will advise you of the existence of the 
mischief, while, perhaps, it is remediable; 
and the accuracy of your prognosis, even 
although the farmer may not at the moment 
listen to you, will afterwards materially add 
to = reputation. 

reatment of early Stage.-—You have two 
Your 


ways of saving the animal here, 
bleeding and digitalis may quiet the irrita 
tion of the lungs, or at least prevent an ex- 
cerbation of the disease ; for although in 
some cases the next steps ure, a sturing 
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coat, hide-bound, loss of flesh, and dimiou- 
tion of milk, yet much oftener the progress 
of the disease is hastened by carelessness 
or accident. The cow is exposed too soon 
after calving, or at other times unneces- 
sarily exposed to the vicissitudes of the 
weather, while she is neglected and half- 
starved, and she gets cold; and the lungs, 
already irritatable by disease and disorgani- 
zation, take on inflammation; and that be- 
comes highly intense, and either kills the 
animal at once or increases and hastens the 
change of structure in which phthisis con- 
sists. 


Deceptive Nature of the Disease.—Here let | 


me press on your minds a lesson of caution. 
You attack this new inflammation promptly 
and skilfully, and you apparently subdue it. 
Appetite, condition, a plentiful secretion of 
milk, return. Is the cough gone ? the painful, 
inward, feeble gurgling cough? If that 
remains there is mischief still, — irre- 


trievable mischief. All you have, done, 


stands for nothing, unless you follow up 
your blow, and drive away the cough as 
well as the inflammation. 

Slow Progress of the Disease.—If you are 


Later Symptoms.—When this stage of the 
disease commences, or through the whole 
| of its progress, diarrhaa often prevails, and 
that to a degree which the most powerful 
astringents cannot arrest, and the feces are, 
like the other discharges, indicative of the 
putrid form which the disease is now ex- 
hibiting. The end is even not yet, but the 
animal clings to life with singular tenacity, 
Hectic fever is now established, distin- 
guished by every symptom except profuse 
sweating. There is no cutaneous perspira- 
tion even now. ‘The skin clings dry and 
scea'y, it strangely creaks as the cow crawls 
staggering along. ‘The discharge from the 
mouth and nostrils increases and becomes 
}even more fetid, the animal weaker, and, 
if possible, thinner; and yet she bears up, 
and eats, and slowly ruminates, and then 
when the vital power is quite exhausted, 
and even with the food in her mouth she 
falls and dies. One circumstance is very 
remarkable and characteristic. The mind 
,and animal desires even of this com- 
paratively dull and insensible being are 
roused to an extreme degree of intensity 
| during the progress of this disease. The 


satisfied with what you have done, or the | cow is frequently almost continually at heat. 
penurious and illiberal proprietor forbids| When she is impregnated the estrum goes 
you to proceed, weeks and months may | not off, and the consequence of this con- 
again pass, and no cause for alarm may ap-  tinuance of excitement is, that she is ex- 
pear, because, as I have already said, the , ceedingly subject to abortion. 

lungs of the cow, although irritable enough; Long before the farmer suspects it, there 
from the disease, will not be rendered more | is a deterioration in the character of the 


so by ill-timed or cruel exertion, and the | milk, even although the quantity should not 


acute diseases of the lungs here are more be materially diminish It has an un- 
those of the investing membrane than of! pleasant taste—it quickly becomes sour— 
the substance ; they partake more of pleurisy | it spoils that with which it is mixed. The 
than of pneumonia. Another attack of! butter made from it is ill-flavoured ; the 
acute inflammation may follow, and that | cheese will not acquire the proper con- 
again be subdued, until at length symp- sistence. Some have said that the milk is 
toms, of which no man can mistake, irre- | of a bluer colour, and that it has abundant! 

trievable mischief begin to appear. She|more serum in its composition than ordi- 


wastes, more or less rapidly ; her bidesticks 


to her benes ; her milk gradually diminishes | 


she becomes evidently weak; yet still she 
eats, eats with almost undiminished appetite : 


but the process of rumination, requiring | 
long, and now fatiguing action of the jaw, | 


is more slowly performed. Then appears 


nary and healthy milk. Some of the puz- 
zling disappointments of the dairyman may 
be accounted for by the deterioration of the 
milk from a cow labouring uuder phtbisis. 
Post-mortem Appearances.—The first re- 
markable difference between the lesions 
presented in the lungs of the ox and the 


that which accompanies almost every dis-| horse after death is the more frequent and 
ease of the ox, inflammation of the subcu- complete adhesions, farther illustrative of 
taneous tissue. On whatever part of the! the fact that in the ox inflammations of the 
animal you press, she shrinks; and if you} chest are in the great majority of cases 
press upon the loins, where this circum-. those of the pleure, and in the horse those 
stance is always most evident, she will not of the substance of the lungs. The sub- 
only shrink under your hand, but probably! stance of the lungs, however, is soon 
moan with intensity of pain. The cough | affected in the ox, as_ is the investing 
now becomes even more painful and {fre-/| membrane in the horse ; for there is nearly 
quent, and is accompanied by discharge from | the same tubercular appearance, but ge- 
the mouth or nostrils, of a purulent, or|uerally less induration or hepatization ; if 
bloody, or fetid character. ‘The offensive|there is any difference, it is that the tu- 
smell increases to an almost insupportable | bercles in their state of hardness are more 
degree as the termination of the disease concrete than in the horse, and sometimes 
approaches, | ean searcely be cut through. The tubercles 
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here, however, are not confined to the sub- | 
stance of the lungs, but they are scattered 
over the pleura, both costal and diaphrag- 
matic, are even found within the dupli- 
catures of the mediastinum. ‘This is still 
farther illustrative of the difference in the 
origin of the disease in the two animals, 
Hydatids are also usually found about the 
lining membrane of the chest, or numerously 
and deeply embedded in the substance of 
the lungs. 
Causes. Hereditary Predisposition. Of 
one and a very frequent cause of consump- | 
tion in the cow I can speak with con- 
fidence, for I have had opportunities of ob- | 
serving and tracing it, 1 mean hereditary 
predisposition. I have rarely known the 
offspring of a consumptive cow that was not 
also consumptive. 1 recollect two dairies 
that were ulmost destroyed by this heredi- 
tary taint. If it is aheifer-calf, she may 
ibly live a little after her first calving, 
ut then she usually sickens, and the dis- 
ease proceeds with a rapidity unknown in 
the mother. This will be a very power- 
ful reason for our having as little to do with 
these cases as we can, lest we entail a kind 
of pest upon our employers. ‘The cow that 
exhibits the slightest symptom of consump- 
tion should be sent to the butcher imme- 
diately if she isin tolerable condition, or 
got into condition as quickly as possible 
and sold. 
Epidemic.—It is often epidemic ; or, al- 


though the cow may have previously had 
the seeds of the disease within her, there 
are certain seasons when they are more 
rapidly and fatally developed. This is a 


fact well known to dairymen. While it is 
especially prevalent in low, moist, woody 
pastures, it is, even there, of more frequent 
occurrence, and more fatal in spring and 
autumn, and when the weather is more 
than usually cold and changeable. 

Change of Climate.—There is a vast deal, 
likewise, in the cow being suited to the 
climate, or rather being in her native cli- 
mate, or one that closely resembles it. 
This explains the strange difference of 
opinion with regard to breeds. Every 
farmer is partial to his own breed, and un- 
dervalues those of other distriets; and to a 
very great degree he is right. His cattle 
breathe their native air; they are in the 
climate to which, by a slow and sanative 
process, and extending for many a genera- 
tion back, their constitution has been in a 
manner moulded ; and it is only after along 
seasoning, and a dangerous one too, that the 
stranger becomes adapted to the tempera- 
ture and degree of dryness or moisture, and 
more particularly the soil and difference of 
herbage in which she is placed. There is 
more in this than is often dreamed of in the | 
farmer's philosophy. } 
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While there is derangement in every 
system, the respiratory one seems to suffer 
most, and a slow, insidious, yet fatal 
change is there oftenest effected. If 
a dairy is removed from a moist silua- 
tion to a dry and colder one, consump- 
tion will often appear among the cows, al- 
though a dry airis otherwise esteemed a spe- 
cific against the complaint ; but if a dairy of 
cows are removed from a dry situation to a 
woody and damp one, phthisis is sure to 
break out before the first season is t. 
There is no animal with so much difficulty 
naturalized ina foreign soil as the cow. I 
knew a lady who long tried in vain to 
naturalize the Durham cow in one of the 
northern counties of Scotland, and she 
could at last only effect her purpose by ad- 
mitting one cross from the native breed. 
They all died of hoose or p hthisis. 


Mismanagement.—I will not repeat what 
I have said of the causes of hoose, pneu- 
monia, and pleurisy in cattle. All these 
diseases will degenerate into phthisis ; 
and the causes which produce them will 
often produce, or lay the foundation for, 
consumption, without the intervention of 
these di Cc ption, like these 
maladies, is principally to be traced to our 
absurd management of our domesticated 
quadrupeds, and equally to the strange ex- 
tremes into which we fall of over-nursing 
or cruel abandonment. 


Swiss Cattle.—Hurtrel d’Arboval, towhom 
we are indebted for one of the best accounts 
of this disease that I am acquainted with, 
and from whom I have derived some useful 
hints, states a curious fact, that the Swiss 
cows are not subject to phthisis, although 
they pass the spring and summer on the 
mountains, unsheltered, breathing the 
coolest and purest air; and in the au- 
tumn and winter are shut up in close 
and hot stables, where not a breath of pure 
air can reach them, except when they 
are driven daily and far through the snow to 
water. They, however, who have no upland 
pasture to which their cattle can be removed, 
and whose beasts rarely escape from the 
miserable huts in which they are confined 
and fed, lose many a cow from phthisis. 
Habit, and a constitution gradually formed 
by the influences of these changes on many 
a generation, had prepared the first for them, 
or had even rendered them in a manner necese 
sary ; but habit could not secure the others 
from the deleterious effect of empoisoned air, 
and unwholesome or insufficient food. 

Want of Ventilation.—There is one strik- 
ing fact showing the injurious effect of 
heated and empoisoned air on the eweege | 
system. ‘There are some cow-houses in 
which the heat is intense, and the animals 
are in one constant state of perspiration, 
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The door and the windows must however be 
sometimes opened, and then the air blows 
in cold enough upon those who are close to 
them, and one would think could not fail of 
being injurious. Nosuch thing; these are 
the animals that escape ; but the others at 
the farther end, on whom no wind blows, and 
where no perspiration is checked, are the 
first to have hoose, inflammation of the lungs, 
and phthisis. 


Treatment.—On the treatment of phthisis 
in cattle | have little to say, or rather it is 
comprehended in what I have said of this 
disease in the horse, with some slight dif- 


ference, principally confined to the quan.) 


| ON THE 
AUSCULTATION AND TREATMENT 

AFFECTIONS OF THE HEART. 


From an Essay read at the late Anniversary 
Meeting of the Huntentan Society, 


By Dr. 
| Physician to the London Hospital, 


| 
| Causes of the Beat and Sounds of the Heart. 
Upon applying the ear, or stethoseope, to 


tity of medicine. Here even more than in the chest of a person in health at that point 
the horse appears the necessity of early where the heart may usually be seen and 
treatment, and we have here fairer and felt to pulsate—that is, between the carti- 
better scape. We have the slower pro-'lages of the fifth and sixth ribs on the left 
gress of disorganization, and we have the|side, you feel a beat, accompanied by a 
peculiarity of cough, egee. out the very! sound, as if the sound was produced by the 
commencement of it: but then, on the other blow against the ribs, and immediately after 
hand, if we neglect our duty to our em-|a sound, rather shorter and weaker, ap- 
ployers, or are not permitted to act in time, | pearing more distant, as if produced by the 
we have the increased difficulty, or absolute | falling back of the body which gave the 
‘impossibility, of removing a disorganization | blow ; there is then a , rather longer 
80 slowly formed, and becoming as it were|than the time oceupied between the first 
an integrant and inseparable part of the/| and second sounds. fiers elsewhere stated 
animal, The same medicines, but in smaller) that the beat, or push of the heart, was be- 


doses, afford the best chance of success ; 
but they must be long and perseveringly 
administered—much more so than in the 
horse, for the process of morbid growth 
was slower. Yourattention, however, will 
be most of all directed to the removal of 
the cause of the disease whatever it may 


tween the first and second sound, which 
will be found to be the case, for though the 
first sound and blow come together, just as 
when a book or other hard substance is laid 
against the head, and struck by the hand, 
yet the push lasts some time,—nearly until 
the second occurs. Now these phenomena 


have been. If that which has a tendency | are caused by the ventricles and the valves, 
to prolong and to aggravate it is taken| for, contrary to the opinion of the immortal 
away, you may have a little better chance ;, Laennec, the auricles have nothing to do 
but the original cause, or the deleterious! with the production of the sounds; the 
adjuvants continuing to act, you have no| push is caused by the swelling up of the 
chance at all. I cannot point out what) ventricular muscles, in their systole to ex- 
steps you must take—you must make your-| pel the blood; the first sound is caused by 
selves masters of the history of the case, | the tensiou produced in the shutting of the 
and be guided by circumstances. Let the auriculo-ventricular valves, and the 

overfilled cow-houses be enlarged—the| sound is caused by the tension produced 
close and hot ones better ventilated—let|in the shutting of the ventriculo-arterial 
cruel neglect, and exposure, and starvation, valves. The cause here assigned might be 
yield to more humane and judicious treat- | thought inadequate to the production of the 


ment—when cattle are fed on dry meat, let 
them have sufficient to drink two or three 
times every day—let those that exhibit 
decided symptoms of phthisis be removed 
‘from the dairy, not that the disease is con- 
tagious, but that it is undeniably heredi- 
tary—in fine, in a case where generally so 
fittle can be done in the way of cure, let 
nothing be omitted in the way of pre- 
vention, 


sound heard, but the little instrument used 
by gamekeepers to call partridges, may be 
heard at least at the distance of a quarter 
of a mile, though consisting only of a bit of 
bladder stretched over a thimble, a mem- 
branous expansion, which is five or six 
times less than the valves which act to- 
gether in the heart, and would give a much 
louder sound if not surrounded by soft 
parts. The first sound is loudest and long- 
est; the second sudden, and terminates in- 
stantaneously, because the semilunar valves 
have a regular, defined, attachment, and are 
smaller than the auriculo-ventricular valves, 
the attachment of which to the corde ten- 


dinew, and their irregular shapes, render 

the termination of the sound less abrupt. 

This is & simple, unsophisticated, explana- 

tion of the causes of the beat and sounds of 

the heart, and you will find that the morbid 

om are all explicable as alterations of 
ese 


Hupertrophy, with and without Dilatation, 
and the resulting Bruits. 


First, simple hypertrophy of the ventri- 
cles produces diminution of the sounds; 
simple hypertrophy signifying, that their 
thickness is increased without any dilata- 
tion, consequently encroaching on the cavi- 
ties, by which the auriculo-ventricular 
valves have less play, and there is less con- 
tained bload to act upon them to produce 
the first sound, The second sound is di- 
minished likewise, on account of the di- 
minished quantity of blood, and there is, 
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both causes combined; and I am pret 
certain, that the pulse being exactly doubl 
by exertion, depended on the aortic valves 
being ossified, or otherwise imperfect to @ 
certain extent, so that the ventricle not 
being empty on account of regurgitation, 
the auricular systole, as well as the ven- 
tricular, caused a pulse at the wrist. This 
I have several times found to be the case, 
when the aortic valves were not capable of 
closing, on account of disease; and in a 
certain stage of the disease, the valves are 
just in such a state as to prevent regurgi- 
tation under gentle action of the heart, but 
when excitation takes place, they either do 
not close in time, from rigidity, or give way 
by retroversion of their edges, 

Now when the ventricle is moderately 
dilated, without being hypertrophied, we 
find that the sound of the auriculo-ventricu - 
lar valves is increased, for they are more on 
the stretch, there being a larger space; 


besides, less space for the action of the ven- 
trieulo-arterial valves. In each case the and, besides, when there is dilatation, there 
sound is diminished by the diminution of is a concomitant laxity of the carnew ¢o- 
tension. Now when the hypertrophy is lumne, allowing the valves to flap to more 
not simple, but the cavity enlarges at|suddenly, and the sound becomes short, 
the same time, producing enlargement of like that of the semilunar valves, The 
the heart, that is hypertrophy with dilata-| valves not having been hitherto considered 
tion, it is well ascertained that the sounds | as the cause of the natural sounds, the in- 
remain nearly natural, the space being free, fluence of the carnew column in modifyin 

until at length, if the cavity become enor- them has not usually been estimated, thoug 

mously enlarged, the columne and corde, | this will account for one of the uunatural 
from the distance of the parietes, draw the sounds which takes place in the perfectly 
auriculo-ventricular valves, so as to pre- | formed heart, when under the nervous exci- 
vent their shutting, and then the sound is | tation called palpitation, as in hysteria, &c,, 
lost in that ventricle, and instead of it there |in which cases the carnew columne, par- 
is heard a « bruit,” caused by the regurgi-| taking of the convulsive action of the ven- 
tation of the blood into the auricle, and if, tricle, keep the auriculo-ventricular valves 
this be on the right side of the heart, you open, and the consequence is, a regurgita- 
may at the same time have a pulse in the|tion at each systole, which causes the 
jugular vein; for though the nght auricle, | sound called bruit de soufflet, instead of 
under ordinary circumstances, is not able| obscuring the natural valvular sound, and 
to distend the veins, so as te render their | causing distress in the breathing, on ac- 
valves useless, yet, when the tricuspid count of the regurgitation on the lungs, 
valve is imperfect, either permanently, or/and a feeling of syncope, on account of 
only temporarily, so, under extra action, the | there not being a sufficiency of blood sent 
force of the ventricle causes a reflux, visible | to the brain, which effect is also dependent 


in the jugular vein, and then the age 
being once forced, the auricle 
to produce a pulsation in the vein; so that 
you have this jugular pulsation twice for 
each pulse at the wrist, once for the reftux 
from the auricle, and once for the regurgi- 
tation from the ventricle, as in the case of 
the old woman alluded to in Spittal (pages 
87 and 105). 

In this case he appears to think that the 
auricle pulsated twice for each pulsation of 
the ventricle, but if the old woman ever 
dies, it will be found that the auriculo-ven 
tricular valye was rendered imperfect on 
excitement, either by dilatation of the ven- 
tricle, or perhaps by some alteration of its 
own structure, as there was bruit de soufflet 


upon the too rapid action not allowing 
time for the ventricle to fill, I have seen a 
person faint from this cause after running 
very quickly, though his heart and lungs 
were sound. ‘This effect is produced even 
more strongly, when there is bypertaphy 
and dilatation of the ventricle, in whic 
case, upon the excitation of exercise, &c., 
the distress of the lungs and bruit de 
soufflet are augmented, and besides, when 
the enlargement is great, the disproportion 
of the ventricular cavity to the aorta causes 
a ripple and bruit. 

Percussion is not available for diagnosis, 
until enlargement is far advanced, and then 
there is more or less dulness of sound, as 
also when there exists much hydrops peri- 


between the sixth and seventh ribs, or 


cardii, in which case, in addition to the 
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dulness on percussion, there is a joggling! use, so that mere continued nervous palpi- 
sensation when the cheek is applied tor the tation will induce a degree of hypertrophy ; 
purpose of immediate auscultation. 2dly, Over action, with inflammation, such 
F P as the excited pulse, with metastasis of 

Bruits from various other Causes. rheumatic inflammation to the pericardium 

We thus find that various alterations of and fibrous tissue of the heart, or from com- 
the sounds of the valves, dependent on mon cold, pericarditis arising alone, or in 
other circumstances, take place, though they | conjunction with pleurisy. In both cases 
remain perfect in their structure, and we very frequently lymph is thrown out, and 
have now to consider the bruit which occurs | adhesions are formed, productive of most 
in consequence of alteration of the valves| serious consequences, and hitherto most 
themselves, auth must recollect, that there commonly fatal, though now more amen- 
may be natural sound of the right side, able to remedies from being better under- 
whilst the left has an unnatural bruit, and| stood. Of course, when there is the in- 
vice versa. If there be bruit accompanying | flammatory congested state of vessels, or 
or masking the first sound, it may be either hyperemia of inflammation, the enlarge- 
from the auriculo-ventricular valve being ment will goon much more rapidly than 


incapable of clasing, from ossification, &c., from mere over - exercise. 
or from rigidity and wr of the 
semilunar valves causing a ripple, though 
they be still capable of closing; if the 
fault be in the auriculo-ventricular, the 
bruit will be heard most in the precordial 
region; if in the semilunar valves, in the 
anterior superior. 

If there be bruit accompanying or mask- 
ing the second sound, it may be from regur- 
gitation from the semilunar valves, in con- 
sequence of ossification preventing their 
closing ; or of vegetations which make their 
edges turn back, so as not to hold the 
dlood ; or from rupture from various causes ; 
or from aneurismal dilatation of the aorta, 
80 great, that the valve cannot fill up the 
opening. If ossification be the cause, it is 
most likely there will be a bruit accompany- 
ing or masking both sounds, the first bruit 
from roughness, the second from regurgita- 
tion. There may be also a bruit rather 
after, than with, the second sound ; and in 
this case the first sound will be generally 
weak, as this happens when the auriculo- 
ventricular opening is so contracted, that a 
ripple is caused by the filling of the ven- 
tricle from the auricle. 

There may be bruit accompanyirg both 
sounds, from the co-existence of two of the 
foregoing causes, in which case these 
causes may be disceverable by the positions 
in which they are heard, as already stated ; 
or there may be bruit accompanying or 
masking both sounds, from permanent! 
rigidity and contraction of one opening 
only, either auriculo-ventricular, or ven- 
triculo-arterial ; the particular opening be 
ing discoverable according as the bruit is 
heard most above or below, right or left, 
besides which, almost always there will be 
coexistent hypertrophy or dilatation, which 
must be taken into consideration. 


Causes of Hypertrophy and Dilatation. 


Hypertrophy arises in various ways,— 
1st. The simplest, from mere over-action, 


us the muscles of any part enlarge by extra 


treatment of pleurisy and of pericarditis in 
the recent acute stage must be so similar, 
that diagnosis appears of little consequence 
at that time, yet it is very necessary on 
account of the after treatment, for a patient 
who has had pericarditis, must be kept 
much longer quiet, to avoid the risk of hy- 
rtrophy. From what experience I have 
ad of these cases hitherto, I have formed 
the opinion, that the pulse is a great assist- 
ant in the diagnosis ; in pleurisy it is hard 
and tense, whereas in pericarditis it is 
looser, more throbbing or jerking, more 
approaching to that of acute rheumatism, 
as it is also in cases when inflammation is 
communicated to the heart along the ves- 
sels, either after operations, or wounds 
received in dissecting, &c. Sdly, Hyper- 
trophy arises from imperfection of valves, 
al. as just remarked, this will be more or 
less rapid in proportion to the superaddi- 
tion or absence of inflammation. Thus ossi- 
fication of valves, by causing obstruction, 
calls for over-action ;_ also when ossification 
prevents valves from shutting, the cavity 
behind the valve is constantly overloaded 
by regurgitation, and must be over-worked. 
Now if this non-closure be the consequence 
of a rupture of the valve from some strain 
or violent exertion, there will most likely 
be an inflammatory action set up by the 
injury, and these are often serious cases and 
rapidly fatal. The cases, too, connected 
with vegetations ofthe valves causing their 
edges to turn over, are more or less rapid as 
the accompanying inflammation is acute or 
chronic. There may be, also, congenital 
faults of the valves, either as to contraction 
of the openings or deficiency of shutting. 
Dilatation arises from similar causes to 
hype:tropby, the dilatation taking place in 
proportion to the debility of constitution, or 
the degree of inflammation, which latter, 
when acute, always softens the structures in 
which it exists ; when there is only a little 
inflammation, so as to produce hyperemia 
without much softening, hypertrophy and 
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dilatation go on together; on the contrary, 
where oe debility exists, dilatation al- 
most alone. 

The force of the beat, or impulsion of the 


Depletion is frequently necessary, but all 
depletion bas a tendency to increase ner- 
vous excitability, which is in itself a cause 
of hypertrophy. Depletion must be used 


heart, is-a measure of hypertrophy ; thus,| with judgment and circumspection, and a 


in the natural state, the heart strikes the | free use of tartar emetic will 
end of the stethoscope or the side of the | powerful means of keeping down inflamma- 


head, but has not power to raise it, but, 
according to the degree of hypertrophy, 
pushes the head away from the chest, the 
word ‘‘ impulsion” not being used to ex- 

ress the beat until it has a morbid force. 


jlatation, on the contrary, gives a broader | 


slap, but weaker. Combining the two, 
then, when there is proportioned enlarge- 
ment, viz. bypertrophy with dilatation, the 
beat is felt, according to the hypertrophy, 
stronger ; according to the dilatation, over a 
greater extent than natural ; and it must be 
remembered in calculating the hypertrophy, 
to make allowance for debility from disease ; 
or if the patient have been taking sedative 
or contra-stimulant medicines, such as anti- 
mony, digitalis, &c., which mask the hyper- 
trophy. 
Aneurism in the Chest. 


With respect to the diagnosis of aneu- 
rism in the chest, I do not think I can add 
any remark, except that the signs are of 
rather a negative quality, its existence 
being inferred by the expert auscultator, 
rather when he finds symptoms which do 
not belong exclusively to affections of the 
heart alone. I have to make one observa- 
tion in defence of Laennec, which is, that 
he is right in saying there is but single im- 
pulsion in simple aneurism of the aorta, for 
this is the fact, unless the aortic valves be 
imperfect, in which case the contraction of 
the auricle may be felt, as before described, 
and there is really double pulsation, the 
‘weakest pulse from the auricle coming first ; 
but that deceptive jarring shock, or back 
stroke, given sometimes to the aneurismal 
tumour upon the diastole of the ventricle, 
follows the impulsion at the moment that 
the auricle and ventricle are both quiescent, 


Treatment.— Rest —Depletion—Tonics—Mer- 
cury—Digitalis—Opium—Elaterium. 

1 cannot be expected in this brief space 
of time to enter into minute details of prac- 
tice, but I must give a general outline of 
what I have proved to be beneficial, in the 
numerous cases which occur in a large hos- 
pital. In the first place it is hardly neces- 
sary to state, that absolute rest 1s indis- 

nsable, the only inconvenience of which 
is, the loss of tone to the system, and injury 
to the digestive organs which so often en- 
sues, and which must be guarded against 
by regular attention to the stomach and 
bowels, without active purging, except 
whilst there is acute inflammation going on. 


found a most 


tion, with less expenditure of blood. In 
order to guard against nervous palpitation, 
and to preserve the tone of the system 
under a want of exercise, tonics are neces- 


| sary in every stage, and this 1 know to be a 


safe and useful practice, notwithstanding 
the common opinion that tonics are heating, 
which I can fully disprove, though the pa- 
tient will be heated of course, if whilst in- 
flammation exists the bowels be neg!ected, 
or the abstraction of blood, and otber anti- 
phlogistic means be omitted. Mercury, 
though so indiscriminately used, requires 
caution, as the hardness of the pulse which 
it sometimes produces, might overbalance 
the known beneficial effect of it on the ca- 
pillary system. I find the greatest benefit 
from the use of digitalis, not in such doses 
as to oppress the circulation, or stomach, or 
head, but just enough to make the heart a 
little lazy, by which the tendency to hy- 
pertrophy is combated, and I am satisfied by 
cases which there is not time now to relate, 
that the size of the heart may be actually 
reduced. I scarcely ever use crude opium, 
or the tincture, in these cases, as being sti- 
mulant, but sometimes the liq. opii sedat. 
as an anodyne and hypnotic, which is at 
the same time sedative instead of stimulant, 
In advanced cases when dropsy has come 
on, and the heart has become languid, as 
evinced by the irregularity of the pulse, I 
do not recommend digitalis, well knowing 
that sudden death occurs in that stage some- 
times from syncope, but in these cases ela- 
terium is an invaluable mode of relief, and 
instead of producing exbLaustion, by the 
great quantity of liquid which it brings 
away, it takes off tie oppression by eva- 
cuating the redundant serum, there is no 
acrimony or irritating property exerted by 
this medicine, whilst there is fluid to come 
away ; the action of it is specific and pecu- 
liar, and produces no more injury by the 
weeping which it causes from the exhalant 
capillaries of the intestines, than an onion 
does when it produces a flow of tears trom 
the eyes, but to do good it must be repeated 
frequently, and when the patieut feels how 
much benefit ke derives from it, in compa- 
rison of any meunvenience from nausea, 
&c. he will willingly persevere in its use, 
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ESSAYS 
oN 
ANIMAL ACTION, 
By Wittiam Donson, Esg., Surgeon. 


No. 1V. 
ON THE DIAPHRAGM. 

Tue diaphragm is a muscular septum be- 
tween the chest and the abdomen, It con- 
sists of two muscles which arise from the 
circumference of the base of the thorax, 
and radiate to a central point,—the cordi- 
form tendon,—leaving perforations in their 


out the support of correlative evidence, we 
need not be surprised at the existence of 
those ephemeral doctrines which are taught 
but to please. 

1 am induced to believe that the conjunc- 
tion of the phrenic nerves with the cervical, 
exists for the purpose of establishing that 
kind of communication between the volun- 
tary and involuntary organs which is ob- 
served with the sympathetics; and also that 
the physical connexions of the right 
phrenic, with the corresponding semilunar 
ganglion of the sympathetic and the hepatic 
plexus, are destined to allow of a reciprocal 


functional influence. So that when the mind 


course, by the separation and decussation of | is disturbed, either by physical or by moral 
their fibres, for the passage of vessels, the | causes, the organic operations necessarily 
foramina being surrounded by tendinous | participate, and vice versa. Certain facts 
structures. The vascularity of the dia- might be adduced corroborative of this 
phragm is high, as is evidenced by its deep- position, but they will be more appro- 
colour, ‘The nerves which supply | priately introduced hereafter, The office 
this organ are the dorsal and the phrenies.|of the diaphragm is obviously to enlarge 
The dorsal nerves are a few branches, giveu | the thoracic cavity in a vertical direction, 
off by the 10th, 11th, and 12th dorsal trunks, | and this it accomplishes efficiently. 
which take their origins by two roots,one| During the quiescent state of the dia- 
from the anterior, the other from the pos- phragm, we notice that it is concave to- 
terior, column of the spinal marrow. ‘There | wards the abdomen, and convex towards 
can therefore be no difficulty in arriving at | the chest; and it is observed that the first 
the conclusion as to the actual influences of | change which this organ undergoes, is the 
the dorsal nerves on the diaphragm. They | descent of the centres of the lateral portions, 
will endow that organ with common sen- until it bas assumed a plane surface, But 
sation, and bring it under the influence of immediately the organ has arrived at its 


volition. By means of these nerves we 
are made acquainted with any physical 


acme of descension, it returns to its situa- 
tion in the chest. While the lateral por- 


aberration in the diaphragm, and they are, , tions of the diaphragm are undergoing this 


in part, the media by which we can retard 
or accelerate its operations at pleasure. By 
their agency the action of the diaphragm 
can be preserved for a short period aiter 
both phrenics are divided ; but the duration 
of their effectiveness is very limited. 

The physiology of the phrenic nerves is 
exceedingly imperfect ; and we ure divested 
of one important and very essential mean in 
the inquiry,—that is, strict and positive 
analogy. Vo demonstration isavailable. 

Let us first investigate the anatomy of 
these nerves. They are described as aris- 
ing from the 3rd, 4th, and 5th cervical 
nerves ; and Sir C. Bell bas endeavoured 
to establish that the branches thus derived, 
are continued onwards to a tract of nervous 
matter on the side of the spinal marrow, 
Situated between the corpus olivare and 
corpus restiforme, from which other nerves 
connected with the respiratory apparatus 
originate. That this may be the case no 
one will deny, but that it is not the case, 
has been much questioned. I have en- 
deavoured to determine the point, but un- 
successfully ; and if the origin of nerves be 
the only basis on which we are to erect 
theories of function, we shall ofteu be be- 
wildered in our own perplexities, If this 
be taken as the only foundation, and with- 


the disphragm 


vibratory motion, the cordiform tendon is 
nearly stationary, for it is so iatimately 
attached by its superior surface to the 

ricardial bag, as to prohibit any mobility. 
If the hand be applied to the muscular por- 
tion of the diaphragm, when it is descend- 
ing into the abdomen, in inspiration, it is 
found to be firm and rigid, and exceedingly 
resistible; but in its ascent those qualities 
are lost. In inspiration, the base of the 
chest is protruded outwards, and as we 
developed in the preceding essay the total 
inefficiency of the intercostal muscles to 
produce this phenomena under ordinary 
circumstances, we are led to searci: for the 
cause elsewhere. It appears to me not im- 
probable, that the expansion of the base of 
the chest in regular breathing is effected by 
the attempt of the rigid fibres of the dia- 
phragm to arrive at a plain surface, and 
that when these fibres become relaxed, as 
during expiration, the chest recovers its 
natural state. Full expansion of the chest 
is observable only in early life. In old age, 
as we have previously noticed, the osseous 
boundaries b so consolidated, as 
almost to preclude this effect. Only the 
lower part of the chest is moved. 

We have adverted to the descension 


into the abdominal ca- 
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LABOURS OF DR. HOME. 


vity, and its ascension into the chest, but | 
we have a problem to solve, more difficult | 
than a description of mechanical move- 
ments,—a problem beyond the ken of hu- 


man perception, The eye cannot see, nor 
can the finger feel, nor aA reason demon- 
strate, thet inscrutable agent which occa- 
sions the motions of the diaphragm. We 
may as well search for the immediate cause 
of the power which propels the earth in its 
orbit, which directs the varied motions of 
the planetary bodies, and for the agent 
which connects universal nature together. 


out to Dr. Epps where they exist. In the 
first place, Dr, [ome was one of the very 
few physicians who in modern times has 
had the honour of pointing out to the medi- 
cal world the existence of a new, a distinct, 
a dangerous, and common form of disease, 
which up to his time had escaped the obser- 
vations of all other medical men, although 
it must have existed since the days of Adam, 
That disease was the croup, of which he 
is the undoubted discoverer, and first de- 
scriber, Then there are certain works of 
Dr. Home relating to the practice of physic 


He who has reflected on the subject of 
animal action must confess, that the agent | 


which impels the diaphragm to constant | 


motion, is concealed from his senses, and 
that human research, however extensive, 
will never discover its nature, 

In the continuation of this subject, we 
shall inquire whether respiration be a vo- 
luntary or an involuntary operation, and 
endeavour to reconcile the conflicting opi- 
nions which prevail. 


WRITINGS 
AND PROFESSIONAL ACQUIREMENTS OF 


DR. HOME, OF EDINBURGH, 


To the Editor of Tux Lancer, 


Sin,—On perusing your Lancer of this 
date, [ noticed the following passage, in 
a letter addressed to you by Dr. Epps, 
of Berners-street. ‘Dr. Home of Edin- 
burgh, who, though not esteemed an au- 
thority in matters relating to the practice 
of physic, is a very good authority in refer- 
ence to materia medica, states that he has 
found benefits from the use of this medicine 
in nervous affections.” 

Sir, | had the advantage of studying the 

rofession under that able man, and had 
iter opportunities of knowing his merits, 
and the weight due to his opinions in prac- 
tice, than, probably, Dr. Epps ever bad. 
1 have long ago come to conclusions very 
different from those of Dr. Epps on this 
point, and know no physician in ancient or 
modern times, whose opinions may be 
more confidently relied upon as founded in 
close and accurate observation of the symp- 
toms of disease, by a mind never iutluenced 
by previous theories, and far above the 
trick and quackery of writing for notoriety 
and not for the sake of truth. 

I should ill, therefore, repay the benefits | 
that | have derived from the writings and | 
instructions of Dr. Home, if | allowed an 
opinion so unjust and unfounded as that of 
Dr. Epps to pass unnoticed. 

But, fortunately, Sir, the materials to de- 
cide this question are abundant, and easily 
accessible. Let me be permitted to point 


to be met with in every medical library, 
with the exception | presume of Dr. Epps's. 
There is a book called Medical Facts, there 
is another called Clinical Histories and Ex- 
periments, both of them containing informa- 
tion on practice in disease, of the most 
important and instructive nature. Then 
there is another book, even better known 
than the above, called Principia Medicina, 
not only containing all the information 
known at the time when it was published, 
on the subject of practice, but written in 
pmore choice and classical Latin than is to 
be found in any medical work since the 
days of Celsus up to the present time, I 
suppose that Dr. Epps cannot know that 
this work is used in many of the foreign 
universities as the text-book for the prac- 
tice of physic, and that it will continue as a 
standard work in the art, long after the 
names of Dr. Epps and the individual who 
has the honour of now addressing you are 
forgotten. When | add, that iu addition 
to the above, Dr. Home’s Analysis of cer- 
tain mineral waters, was most ably con- 
ducted, consider ng the state of chemical 
knowledge at that time—that his Treatise 
on bleaching caused an entire revolution in 
that art in Scotland, and that his 7eatise on 
agriculture and its principles, even now, 1s a 
standard work in that department, you 
canuot feel surprised at my appealing from 
the judgment of Dr. Epps, to facts, and the 
opinion of the profession in general. 

1 cannot conclude without calling your 
attention to Dr. Epps’s paragraphs one of 
which appears to me not a little inconsist- 
ent and ridiculous. Dr. Epps begins the 
paragraph by appealing from the suthority 
of Dr, Home on point of practice, and 
finishes by quoting him as an authority on 
—what do you think, Mr. Ed:tor,—why, on 
a point of practice. Dr. Epps will hardly 
maintain seriously, 1 presume, that the 
knowledge of the value of certain means 
of removing diseuse, is not a point of prac- 
tice! His own letter is a letter on materia 
medica, but Dr. Home's opinion, which he 
quotes, is an opinion upon a point of prac- 
tice. 1 have the honour to remain, Sir, 
your obedient servant, M 

May 12tb, 1832, 
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DISEASES AND SOUNDS OF THE HEART— 
DR. HOPKINS’ CASE. 

I was speaking, Gentlemen, the other 
day, of the peculiar sound heard when an 
obstacle exists at certain openings of the 
heart, and I mentioned that it was the 
opinion of Laewnec that the ventricles 
empty themselves first, and that immedi- 
ately afterwards the auricles empty them- 
selves. 

Now Laennec supposes this to arise from 


DR. HOPKINS’ CASE. 


as to the time at which he says the blood 
quits the auricles and enters the ventricles, 

There was in Tut Lancer of last week 
(March 17th) an account of the post-mortem 
examination of Dr. Hopkins, abroad, who 
was formerly a lecturer at Mr. Grainger’s. 
This gentleman is said to have exhibited, 
on inspection after death, the following ap- 
The left auriculo-ventricu- 
ar opening of the heart,”—that is, the 
opening between the left ventricle and the 
left auricle, where the mitral valve is situ- 
ated—** was ossified in its whole circum- 
ference for about three lines in breadth.” 
I presume that means that there was a ring 
, of bone around the commencement or base 
of the mitral valve, three lines in breadth. 
| This morbid deviation which had its seat 
|in the internal membrane, extended into 
the tricuspid valves,”—(That must be a 
mistake, because the tricuspid valves are 
|on the other side of the house. It must 
have extended into the curtains of the 
mitral valve)—‘‘ and produced a singular 
contraction in the osteum.” I presume 


a contraction of the auricles as well os of the it is meant, that, besides the ring of bone, 


ventricles, and 1 mentioned that this state- 
ment was at present called in question, for 
it was said pow Haller and others ascer- 
tained that the auricles may be observed 
to contract before the ventricles, and that 
recent observation has confirmed their state- 
ments. But I mentioned that however this 


might be, it appeared to stand to reason 


that the moment the ventricles dilate, the 
blood must rush into their vacuum. Whe- 
ther that is owing to a contraction at all 
of the auricles or not, is another question ; 
but it does appear that when the left ven- 
tricle after contraction is dilated again, the 
blood must instantly rush in from the auri- 
cle. 1 believe | mentioned that the mus- 
cular part of the auricles is small, and 
forms a sort of appendage only, and there- 
fore I believe that the proper auricles do 
not influence much the course of the blood 
—that they merely empty themselves from 
time to time, and that the great sinus of the 
auricle is emptied by the vacuum formed by 
the ventricle. 1 allow that | have seen 
the auricle contract before the ventricle. 
But I have seen it contract atter the ven- 
tricle, and I have seen it contract several 
times to one contraction of the ventricle, 
so that there appeared in the experiment 
I witnessed very little connexion between 
the contraction of the auricles and the 
ventricles, aud I am convinced that the au- 
ricles are emptied by the vacuum formed 
when the ventricles are dilated. 1 have al- 
ways been able to make an accurate diag. 
nosis by tollowing the opinion of Laennec 
—not as to whether the auricles empty 
themselves by contraction or not, but as 
to the time at which this takes place— 


the whole root of the mitral valve was 
|changed, and a small gpening was left in 
ithe centre, The rest of the description 
|relative to the heart is unimportant, It 
is also stated that there was ‘‘ great de- 
generation of the substance of the liver. 
its body was considerably augmented, and 
|vet its inferior margin hardly extended 
| below the edge of the hypochondrium.” 
There was therefore great disease of the 
liver and of the heart, and the disease of 
the heart stated here, was disease of the 
mitral valve. It is not said whether the 
left ventricle was hypertrophied or not— 
dilated or not; neither whether the auricle 
behind the obstructed opening was dilated, 
1 do not know when Dr. Hopkins died, but 
the account is dated the 1st of February. 
Now Dr. Hopkins applied to me last 
‘July, and here is the note which I then 
made of his case. 1 saw him ou the 1st of 
July, and the symptoms were these :— 
** Dyspepsia ; lies badly on the left side, 
and best on his back ; pulse 88 ; dull sound, 
which is natural over the region of the heart, 
very extensive.’ (By this 1 mean, more 
extensive than it should be), ‘ very loud 
sound in the region of, and at the action of, 
the left auricle.” By that 1 mean a very 
loud sound, not on percussion, but on the 
left half of the cardiac region, that is to say, 
the region of the left auricle. ‘* This sound 
is heard after the action of the left ventri- 
cle.” Immediately after the ventricle has 
acted, and at the same moment as the loud 
sound above, in the lower region of the left 
ventricle, and the lower part of that region, 
was a sound loud like a drum, in double or 
triple succession, It was a very curious 
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sound, and I never met with such an in- Tur Lancet, “ the lesion of the heart 
stance before, It was just like the roll of appeared to me to be the original disorder, 
adrum. After the left ventricle had struck and to which ought to be referred succes- 
the side, there was a second heard, which sively all the subsequent derangements,” 
consisted of three or four hollow sounds, After 1 saw him he was a great deal worse, 
all distinct, exactly like a roll ona drum. The ossification had increased, the d minu- 
Sometimes 1 heard two and sometimes tion of the opening was greatly increased, 
three sounds, just like the roll of a drum; and changes took place, amounting at last 
and if I listened with the naked ear, not to general dropsy. When | saw him there 
the stethoscope, then the sound was heard, was only adema of the Legs, but before it 
only like a double sawimg sound. Then seems he died there was general dropsy. I 
came a pause, and then the ventricle beat | regretted very much, when I heard that be 
in. was going abroad, that I should not have 
Now this took place immediately after an opportunity of verifying the statement 
the pulse, immediately after the action of I had made on the grounds of Laeunec’s 
the ventricles, and after death there was doctrine, but the dissection has confirmed 
found disease of the mitral valve. ‘The di-| the accuracy of my remarks. 
agnosis 1 gave was, ‘* disease of the mitral | = 
valve or,”’ 1 added, ** retrocession of the ADVANTAGES OF AUSCULTATION IN CASES 
blood through the aortic valve;”’ because | OF VOMITING OF BLOOD, 
the blood wall sometimes rush back into the — Respecting the cas-s that have left us, 
ventricle, Lf the valves do not perform either by death or removal, since the last 
their duty thoroughly, then a part of the |jecture, | will first relate that of a man who 
blood rushes back, and of course it rushes | died suddenly, or rather suddenly, in Wil- 
back the moment the ventricle dilates, and jjam'’s ward. This case is useful, as point- 
theretore it is often not easy to say whether | jny out the assistance of the ear in dis- 
the mitral valve is forming an obstruction to | charges of blood from internal parts. George 
the blood rushing into the ventricles or an! Bally, aged 38, was admitted on the 8th 
wortic valve is so diseased that the blood | of March, and said that he had been ill 


rushes back through it, It appears from 
the dissection that the noise | heard arose 
from disease and obstruction of the mitral 
valve, therefore it is clear, that the blood 
rushes through the mitral valve immedi- 
ately alter the ventricle dilutes; there- 
fore that the blood of the auricle runs into 
the ventricle immediately atter the pulse at 
the wrist ; therefore that Laennec is correct 
as tothe time at which this takes place, 
only he is wrong in saying, thut it arises 
from a contraction of the auricle; for it 
appears most probable that it arises trom 


’ merely the puesage of the blood from the 


auricle into the ventricle. 1 also added, 
** | presume there is great dilatation of the 
left auricle and hypertrophy of the left 
ventricle.”’ Butnothing more is saidin the 
account of the autopsy. What, however, 
is said is this i=‘ great disease of the 


only from the previous Thursday, that is 
to say, a week ; but he hud complained of 
cough for three months. Ile said that he 
was seized witha violent vomiting of blood 
of a dark colour, which was mixed with the 
food he had taken, and that bis stools also 
were of a very dark colour. Now from this 
account it would have appeared, that his 
disease was hwmatemesis, vomiting of 
blood. 

The mode of distinguishing between the 

source of the blood that is discharged up- 
wards, as to whether it comes from the 
stomach or the lungs, is threefold. In the 
first place, you make your distinction from 
{the blood itself; in the next place, from 
the seat of disturbance of function; and, 
thirdly, from the union of the blood with 
{the substance with which the function of 
the part has to do. 


mitral valve and the liver.”’ On seving Now respecting the blood itself, if it 
him a month atterwards, 1 found the same | come from the air passages, it cannot be 
symptoms, and therefore I said the diag-| retained long, and therefore is discharged 
nosis was confirmed. 1 then found, in ad- | almost immediately ; in general almost as 
dition, that great enlargement of the liver | soon as it is poured into the bronchial tubes. 
had taken place, Subsequently, | have no | Irritation is excited by its presence, which 
doubt, that disease of the liver had taken | jaduces cough, and it is thus brought up. 

place, which, when I first saw him, was vot | If the blood is, as is usually the case, 
sufficient to give any sign tothe hand. The | arterial, it comes up of a florid colour. 
organ was neither enlarged nor indurated, | Perhaps | am not right in saying arterial, 
but on my second interview with him, f said | because the mixture of air may give it 
that there were two diseases—disease of |exactly the arterial colour ; however, it is 
the heart, and disease of the liver ; and no | not allowed to remain stationary there, and 
doubt tue disease of the heart existed first, | whether it was arterial originally or venous, 
because that was evident when I first saw ; from being incontact with air not being able 
him, Jt is further said ia the account in| to collect itself in a muss, it is thrown up 
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at once, and therefore of a bright colour.) Now there was considerable difficulty in 
If it be effused into the stomach, whetber making a diagnosis in the case of this man, 
itig arterial or not, it is frequently allowed | When he came in I did not see the blood, 
to remain there in a mass, and will coagu- | and therefore I could not judge of the cha- 
late, and even if it was arterial, from re-|racter of the blood as to whether it was 
maining in a mass, it will of course become | black or florid, or mixed with food or air. 
black. You know, that if two ligatures be | You might suppose that it is very easy to 
round an artery, the blood between | learn all this from the patient himself, but 

them being at rest, will become as black as | amongst the lower classes people ate very 
venous blood, It becomes black from the frequently quite incapable of giving any 
want of coming into contact with oxygen. | account whatever of their disorders. This 
But it may be that the blood in hemor- | man made it appear that he had discharged 
rhage from the stomach is of a venous his blood from the stomach, because he said 
character. That, however, is not proved, | it was black, that itcame up in considerable 
for if it be of an arterial character, still from quantities, and that it was mixed with food, 
being allowed to remain in the stomach it! and that it had appeared in the feces. On 
becomes very black. On this aceount I do the second day he gave a different account. 
not conceive that because the blood is He said that it came up with a cough, and 
bright in hemoptysis it is proved to be that it was mixed with froth. In this di- 
arterial, and that because it is black in |! , being ble to gain information 
hematemesis it is necessarily venous. In| from him, | listened to the chest, and thought 
the one case the parts are so irritable and|I found sonorous rattle of the bronchix, 
so small, that it cannot collect into a mass, showing that the lungs were in a state of 
but is presently thrown up, and is in con-| disease—that is to say, that there was irri- 
tact with oxygen; while in the other, it, tation of the bronchial membrane. There 
may be collected into a considerable mass, | was likewise mucous rattle, showing, in all 


and is no longer in contact with oxygen. 
It is a general rule, that the blood in he- 
moptysis is of a bright scarlet, and in 
hematemesis, that it is black. I say a 
general rule, not a universal rule, 

The next means of diagnosis is to ob- 
serve with what substance the blood is 
mixed, whether with the substance with 


which the function of the lungs bas to do, 
or the substance with which the function 


of the stomach has todo. Now the sub- 
stance with which the function of the 
lungs has to do is air, therefore when 
blood is thrown up from the lungs, it is 
generally frothy, and when thrown up from 
the stomach, if anything has been taken 
into that organ, it is generally mixed with 
food, and thus we have the second means 
of diagnosis. We may also see it frequently 
mixed with the feces—not always. 

Then the next point is to observe which 
function is disturbed, whether the function 
of the lungs or of the stomach. Now if it 
be the function of the lungs, you may ex- 
pect a sensation of heat all over the front 
of the chest. You may expect some ex- 

toration besides blood, and you will 
ikewise expect that there will be some- 


probability, that there was some little blood 
there, or a great secretion of mucus. At 
any rate the sonorous and mucous rattle 
showed, with regard to the functions of the 
lungs, that there was something wrong in 
the bronchial membrane, that there was 
either inflammation preseat, or fluid there 
which ought not to be; or, indeed, there 
might be both. 

Treatment.—I therefore, on finding sono- 
rous and mucous rattle, made up my mind 
that it was hemoptysis, and inistered 
lead, because nothing is so good in the way 
of medicine as superacetate of lead. Cold 
ablution likewise is particularly useful, 
With respect to the lungs there is nothing 
to be compared with lead, and with respect 
to the alimentary canal there is nothing to 
be compared with oil of turpentine. As I 
made up my mind that it was hemoptysis, 
I ordered two grains of superacetate of lead 
every four hours, and put him on slops. 

The day following, his pulse being full, 
I had him bled to twelve ounces, and he 
had no more hemorrhage, and went on very 
| well till be grew dull, stupid, and comatose, 

A blister was applied to the back of the 
,neck in the first instance, and he had 


thing wrong when you listen to the chest. | twenty ounces of blood taken from that part, 
When it comes from the stomach you may | and two grains of calomel were given him 
expect that there will be aveasiness in the every three hours, because I was afraid 
region of the stomach, and vomiting or|that effusion was taking place into the 
nausea, When there is no vomiting, the| brain. Nothing was more likely than that 
blood comes up from the stomach with- blood had been effused, that there was the 
out any serious effort, with an effort hardly | same hemorrhagic disposition existing in 
amounting to vomiting, you may still find |the head that had appeared in the trunk, 
the patient complain of nausea. So, when and into which blood had been poured 
the blood from hemoptysis is poured up, | forth. I was afraid that there was an 


you generally find cough, but not always. | effusion of serum, but I said that I should 
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LIOTSON ON CHOREA AND HYSTERIA. 
not be surprised if an effusion of blood 


took place. It is common in many of 
these cases to give opium with the lead, 
and some persons make it a rule to do so, 
but I do not. This man took two grains of 
superacetate of lead every four hours, and it 
gave him no pain in the bowels, It did not 
disagree at all with him, and the hemor- 
rhage ceased. He had nothing more of it 
before hedied. Had I given him opium, | 
should have been uncomfortable when the 
coma came on. I should have been tempted 
to ascribe it to the opium, and when he 
died I should have been vexed, and blamed 
myself as having been partly the cause of 
it, by giving him opium. But he had taken 
none, He became more and more coma- 
tose, and whether people brought him 
drams, it is impossible for me to say. 
Leeches were applied to the temples, and a 
cold wash to the head, but the stupor in- 
creased, the pupils b otionless, and 
the pulse small and quick. The man was 
obstinate, and refused food and medicine, 
and everything that was given him, and on 
the 15th, at three o'clock, he was seized 
with a fit of coughing, brought up a little 
blood, and expired. 

Now on opening him we found blood in 
the bronchie and stomach, and some, I be- 
lieve, in the intestines. In the bronchie 
was a quantity of black clotted blood. Hav- 
ing been so exceedingly comatose when he 
died, 1 presume there was less sensibility 
of the bronchial membrane than natural, so 
that the blood did not cause cough, and 
thereby lead to its expectoration. It is also 
to be taken into account, that he died very 
quickly. Now the blood could not have 
got there, of course, from the stomach. If 
he had vomited blood, it is not likely that 
any quantity would have gone down the 
bronchie, but we found a considerable quan- 
tity not only in the divisions of the trachea, 
but in the small branches of the bronchie. 

The blood in the stomach was mixed with 
air, and it appeared to be blood which had 
been swallowed; I will not say that it 
was, but it is quite clear that that is no 
argument against its having come from the 
lungs, because from lying in the stomach 
after death, though it had been arterial 
before, it would become black. It looked 
as though it had been swallowed, and it 
is a much more easy thing for blood 
coming from the bronchie to be swallowed, 
than for blood coming from the stomach to 
find its way down the bronchie; 1 should 
therefore conclude, especially as 1 heard 
sonorous and mucous rattle, that this all had 
come from the bronchiz, but that a part had 
escaped from the stomach. 

The account of the dissection is this :— 
The trachea and bronchial tubes were filled 
with blood; there was also a considerable 


quantity in the duodenam ; but there was 
no orgunic disease. On opening the head, 
a serous effusion was seen under the mem- 
branes of the brain, both at their surface 
and their base, and some little deposition 
of lymph. There was considerable effusion 
into the ventricles. 

The particular interest of this case con- 
sists in its pointing out the use of the ear 
in doubtful cases of this description ; where 
you hardly know whether the function of 
the lungs is disturbed or not. It enables 

ou to refer the source of the blood to the 
ungs, and not to any other part. 


CHOREA. 
Another case to which I will direct your 
| attention, briefly, is that of a girl in Mary’s 
| Ward. She came in with chorea ; she was 
| about ten or twelve years of age. There 
|was nothing peculiar in the case. It was 
}a common instance of the disease, but it is 
useful, as showing what I have always 
found ,—that in this affection there generally 
is no disturbance of any function of the head 
be the abdomen :—that there is no pain in 
the head, no giddiness, no drowsiness ; no- 
| thing that would lead you to suppose affec- 
tion of the head, except the chorea itself, 
| ‘This may be an affection of the spinal mar- 
row and head, but there is no affection of the 
head, such as drowsiness, giddiness, weight 
or pain in the head; neither is there any 
|affection of the abdomen. The bowels of 
this patient were as regular as those of 
other people; her tongue was clean, and 
her appetite was good. This is what I most 
frequently observe in cases of this disease. 

Treatment.—She was put on the carbon- 
ate of iron, a medicine which I always em- 
ploy, because I am anxious to go on with 
jit till I meet with a case of tailure,—a 
thing which | have never yet done, except 
where the disease was local, or occurred in 
an adult, in either of which instances | have 
always failed. She took two drachms every 
eight hours, and after a time, as she did 
not go on so quickly as I could wish, the 
dose was increased to half an ounce, when 
she rapidly improved, and presently went 
out perfectly well. 

HYSTERIA. 

The next case is that of a young woman 
named Catherine Sullivan, who came in 
with hysteria, which was marked by a want 
of colour, and by a deficiency of the cata- 
menia. She was sixteen years of age, and 
said she had been ill fourteen weeks. She 
said that sometimes she had palpitation and 
a difficulty of breathing, incre.sed on exer- 
cise; but on listening to her heart, there 
was no more violent action of one part than 


of another, no great impulse of the left ven- 
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tricle only, but a generally increased action, 


—no preternatural sound,—nothing but pal- 


pitation, such as we are all liable to, if we, 


walk quickly. When that is the case, you 
have no right to infer organic disease. At 
least there is no reason for asserting that 
there is organic disease. There was wcema, 
of the lower extremities, pain of the head, 
and the catamenia were irregular. This ap- 
peared to bea state connected with deficient 
excitement of the system, deficient forma- 
tion of blood. 

Treatment.—I[n these cases occurring in 
young women, iron is one of the best reme- 
dies, and she took a drachm of the tartrate 
three times a day. She was admitied on 
the 9th of February, and began this treat- 
ment on the 10th. On the 14th, as her 
bowels were relaxed, there was added a 
drachm of the carbonate to the tartrate, and 
she continued taking a drachm of each three 
timesaday. When you see deficient men- 
struation attended by paleness of the body, 


the case is not one for merely stimulating 
the womb, but one in which the whole sys- | 
tem together requires invigorating. It is 
uite vain to stimulate the womb when 

ere is too little or too poor blood in the) 
system. The best way, then, is to strength- 
en the whole system, and if the uterus 
then does not perform its functions, to 
give additional stimulants to that particular 
part. Under this treatment, persevered in, 
she gained colour in a great degree, the 
palpitation become less, and the menses 
appeared on the 14th March. She had been 
ill fourteen weeks, but I do not know that 
the cataumenia had been deficient all the 
time. They had, however, been irregular 
and scanty. ‘There was also in this case a 
sensation of choking, so that altogether it 
might be called hysteria connected with 
general debility and a deficiency of men- 
struation. 


HYSTERIA, WITH EXTREME TENDERNESS OF 
THR BODY.——DICEPTIONS OF HYSTERIC 
PATIENTS. 


There have been several cases of hyste- 
ria admitted lately, many of them accom- 
panied by the extraordimary circumstance 
of tenderness of the surface of te body,— 
exquisite tenderness, influesced by such 
pressure as could not aff-ct peritonitis or 
pleuritis,—such gentle pressure as can affect 
nothing but the skin, and the substance 
immediately subjaceut to it. I have seen 
this mistaken over and over agin for inflam 
mation of the peritoneum, und persons have 
been bled, cupped, starved, blistered, and 
confined to bed, all to no purpose, I be- 
lieve the chief mode of distinguishing these 
cases is from the absence of general disturb- 
ance,—emaciation, foulness of the tongue, 


quickness of the pulse, and the usual symp- 
toms that you have in chronic peritonitis, 
which complaint of course weakens the 
system excessively. The tenderness, too, in 
these cases, is increased by the very slight- 
est pressure that can be made, and while it 
is increased by such slight pressure, the 
general disturbance of the system is not at 
all commensurate with it. When there is pe- 
ritonitis you have extreme tenderness, such 
as will not admit ofthe pressure of the bed- 
clothes, but there is a general disturbance 
of the whole system, quickness of pulse, a 
sinking of the patient, every — indi- 
cative of a dangerous state ; but here there 
is not. 

One of the best modes of getting rid of 
this affection, is to give iron. It is one of 
the things that will give way to iron gene- 
rally. Sometimes there is vomiting, but in 
most cases there is not. You may observe, 
too, that in hysteria it is a very common 
case for the mind to be affected: there is 
a disposition to urtfulness. In these dis- 
orders females are really ill, but they have, 
[ am confident, a morbid state of the mind, 
a disposition to make themselves appear 
worse than they really are. Sometimes they 
will tell you that they have this, that, and 
the other symptom, which they have not. 
It is just the same in the case of young 
ladies, I have known young ladies, 
who have had the best education, in the 
enjoyment of every possible comfort in 
the world, with nothing whatever to plague 
them, who, notwithstanding, have in hys- 
teria deceived their friends und their medi- 
cal attendants by all sorts of tricks, From 
the observations that | have been able to 
make, I am sure they are ill, but they will 
pretend that many things exist which do 
not, and pretend that they are unable to do 
things that they can do; and this I am sure 
is a moriid state of mind—a part of the 
disease. 

When you have cases of this description 
in the hospital, you are by no means cer- 
tain that it is not an attempt to deceive you 
simply for the purpose of getting into the 
hospital. You will recollect that there was 
a woman here lately, who contrived to pre- 
sent blood which she said she had spit up. 
Now it was blood of a brown colour; it was 
not of a fine red hue, neither was it black, 
but it was of a brown colour, and such as is 
continually presented where there is reason 
to disbelieve that it bas been expectorated or 
vemited, It is generally mixed with a consi- 
derable quantity of thin fluid and saliva, as 
though it had been sucked by the mouth. 
She was c'ea ly in a hysterical condition ; 
she had a great number of hysterical symp- 
tums; bu: there was the blood, the 
question was where it came from, I ex- 
emined, a; well as I could, the state of the 
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unsuccessful in satisfying my- 
t origin of the fluid, I stated, 
indeed, that I could not say whence it came. 
I would neither call it hemoptysis nor hx- 
matemesis, but I said we would wait pa- 
tiently until we cou'd clearly ascertain its 
source. Before my second visit, Dr. Davi- 
son found this lady in possession of a lancet, 
with which it appeared she pricked her 
gums, and she then sucked them, and pre- 
sented the blood. I believe a paragraph has 
appeared in some of the newspapers stating, 
that we were all deceived in this case, that 
the girl was not only an impostor, but that 
she practised her imposition successfully. 
Now that account is perfectly incorrect, for 
we never pretended to know the origin of 
the blood. We could not, as I have al- 
ready stated, allow that it was hemoptysis, 
neither could we allow it to be hemate- 
mesis, but said nothing about it, having 
determined to wait and see whence it came ; 
and so doing, we discovered it to be a trick. 
There is a patient now in the hospital 
spittiag blood, which exhibits the same 
appearance. She has had extreme sensi- 
bility of the chest and abdomen, but by 
taking iron the affection has left the former 
situation, and is confined to the latter. I 
may mention that she used the shower-bath, 
and had there been much chronic inflam. 
mation, it would most likely have done her 
injury, which it did not. Now this girl 
shows blood in the same way, and I dare 
say that if she have not a lancet, she pro- 
cures the fluid by suction. 
' Both these ladics, I think, have some 
sort of depraved desire, for each of them 
was found to have a catheter in bed. The 
_ first patient had no reason to use it, for 
I believe ber urine passed freely ; but still 
a catheter was fourd there, though it was 
a very small thing compared with some arti- 
cles that have been found under similar 
circumstances, and she showed a strong de- 
sire to secrete it. The other girl, who is 
now in the hospital, and who spits forth 
blood, pretends to require the catheter, not 
for the vagina, but for the urethra, and as- 
serts that she cannot pass her water with- 
outit. The instrument has been taken from 
her, and her water is regularly drawn off 
twice a day ; but it is very likely that this 
is all a pretence, and that she can pass ber 
water if she pleases, without the aid of an 
instrament.* 


* This turned out to be the fact, and the young 
woman now not only passes ber urine freely, but 
has lost her tenderness nearly extirely, under the 
use of large doses of iron and a cold shower-bath 
ta-ce a day, though, befo'e her admission, she had 
jw vain been cupped and siarved,—Ree, L. 
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,|PROPAGATION OF THE CHOLERA. 


LETTER FROM DR. JAMES JONNSON. 


To the Editor of Tux Lancer. 


I caw assure your Correspondent” that 
it is neither my wish nor my interest to 

i nt either men or books ; nor has 
it been my practice, as a journalist, except 
by inadvertence, Some allowance is to be 
made for the hurry of a debate, and for the 
inaccuracy or misapprebension of reporters, 
Thus in the report in question I am made to 
deny, that I ever advocated “ contingent 
contagion,” though I never ceased to ad- 
voeate that doctrine. What! denied was, 
the having changed my opivions, A hasty 
perusal of the article in fun Lancer, on 
the evening of the discussion, impressed me 
with the idea that the writer of that article 
had greatly modified, if not altered, his 
—— respecting the propagation of 
cholera, and a reperusal has only tended to 
show me, that it would probably have been 
more correct to say, that “ in the opinion 
of Tne Lancer, cholera has changed its 
character relative to the mode of propaga- 
tion, since it left Newcastle.”* The writer 
maintains that up to the above period, it 
travelled ‘‘ step by step, and with all the 
characters of a disease still essentially con- 
tagious.” But subsequent facts and suc- 
cessive irruptions of the disease in distant 
and unconnected localities, have induced 
the writer to acknowledge that ‘‘ the statis- 
tics of cholera have undergone the most 
complete alteration.” ‘‘ These facts,” ob- 
serves the writer, “ prove that infection 
is no longer the essential cause, and evea 
tend to indicate that, for a time, its opera- 
tion muy be materially suspended.” The 
above passages led me to conclude, that the 
writer had changed or greatly modified hia 
opinions, though perhaps my mode of ex- 
pression was too strong, but certainly not 
designed to misrepresent the meaning of the 


Before closing this note, I would ask the 
writer of the article, what better proof is 


* Had Dr. Johnson here said, “ the indications of 
its character of propagation,” &c., he would have 
more accurately described our statements and 
opinions, We repeat, that up to the time when 
cholera reached Newcastle, every step in its pro- 
gress indicated the march o! an essentially con- 
tagious disease. On the other hand, since thet 
time its many-leagued jumps as ,lainly point to 
the probable operation of rcause. We also 
willingly admit that the evidence supplied by the 
Haddington, Kirkintilloch, and Paris irruptions, 
materially Operates against the conclusions dedu- 
cible from the ststistics of the disease up to the 
time when it reached Newcastle. We repeat our 
opinion, however, that no reasoning . Unen- 
dowed with the spirit of genuine prophecy, could 
come to,ary other ccrclusions than those we drew 


from the premises supplied us at each 
period of cur debating this subject.—Ev. L. 
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chest, bat I was unable to satisfy mysel 
that it came from that part. | also examined 
, as well as I could, the abdomen, but I was Py 
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of cholera into; attention of practical men. Amongst En- 


introduction 
Sunderland from Hamburgh thao from New-  glish authors who have written most fully oa 


castle into Haddington? What better evi- 
dence have we that the contagious germ 


diseases of the vertebra and spinal marrow, 
we may enumerate Earle (Sir John), Ma- 


attention. 

vested it of a character which it may not) The treatise now before us, is an addi- 
have possessed, notwithstanding the impos- | tion, though not a voluminous one, to the 
ug ‘geval and = = — | works on this branch of human maladies,—a 

the epidemic. A c report 18 DOW | pjain practical comment on the most im- 
isolated spot exhibiting the disease, while |POttant disease of the spine ; not length 
all attempts to trace its footsteps, so visible ¢M¢d disquisition, full of historical details, 
(as is said) on the continent, are bere given but confined entirely to such points as are 
up by almost universal consent. |most likely to require the attention of the 

Among the various appellations by which surgeon at the bed-side of the patient. The 
the nova pestis has been described, it is! s6yer4) affections which the volume em- 


that no one has christened it 
Sattaws” or the leeping cholera ; | are illustrated by numerous cases, 
for no disease has shown such a propensity | the value of which is considerably enhanced 


for hopping from one town or county to| by accurate accounts of post-mortem ap- 
another, without touching those places pearances. We sincerely wish that more 
over which it leaped. There is reason to! of our modern authors would imitate the 


believe that cholera is changing its cha- 
racter in more respects than one. In Paris 
they have three kinds of cholera, one of 
which is the red-hot cholera, as contra- 
distinguished from the ‘‘ cold-blue.” In 
Dublin it eppeare, recent communica- 
tion, that ‘* the ady has decidedly al- 
tered its type since first introduced. Not 
one patient in thirty has it now in the 
original form.” Its more general form on 
the banks of the Liffey is that of fever, 
with cramps, and gastro-enteric irritation. 
These changes in the disease itself, may 
enable us all, with less inconsistency than 1s 
seen in higher quarters, to modify our 
opinions on the score of expediency, where 
we are unwilling to attribute such changes 
to conviction. 1 am, Sir, yours, &e. 
James Jounson, 


Suffolk-place, 15th May, 1832. 


A Treatise on the Injuries, the Diseases, and 
the Distortions of the Spine, founded on 
an Essay to which the Jacksonian Prize 
for the year 1826 was adjudged by the 
Royal College of Surgeons. By R. A. 
Srarrorp, M.R.C.S., &c. London, 
Longman, 1832. 8vo. pp. 302. 

Tue numerous and important affections re- 

sulting from disease of the spinal marrow, 

of its membranes, or of the bony canal by 
which this portion of the nervous system is 
enclosed, have long engaged the serious 


example of Mr. Stafford in this respect, and 
so substitute important facts, for il-coné 
cocted and groundless theories. 

The arrangement of the subject-matter ia 
this work is good, Congenital diseases of 
the spine are first treated of; next its in- 
juries, comprising concussion, fractures} 
and dislocations ; then diseases of the ver- 
tebre ; and, finally, diseases of the me- 
dulla spinalis and its membranes, We do 
not propose to follow Mr. Stafford through 
the whole of this arrangement, which neces- 
sarily contains much with which medical 
men are familiar, but shall confine our ob- 
servations to some extremely well-illus- 
trated points. 

Of the malformations which arise from 
imperfect development of the medulla 
| Spinalis, or the vertebral column, the chief 
is that denominated Spina Bifida, a con- 
genital disease consisting in a deficiency of 
the spinous processes, or the rings of the 
|vertebre. In consequence of this defi: 
ciency, a pouch or tumour is formed at some 
part of the back corresponding with the pre- 
ternatural opening, and consisting, usually, 
of the membranes of the medulla, distended 
by the fluid contained in the canal, which 
is secreted in increased quantity, The 


* Traite de la Moelle Bpiniere. 
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crossed the ocean from the continent to pe 
England, than from Haddi to Kirkin- ©attney, Baynton, Copeland, Ward, Shaw, 
tilloch, or any other distant Locality 2 One and Boyle, while the excellent treatise of 
thing is now clear, that, since the disease QOjlivier* shows that our continental neigh. 
has come under our own observation, € hours have pursued the subject with equal 
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INJURIES OF THE SPINE. 


shape and size of the tumour will depend 
on the form and magnitude of the original 
malformation of the bones, and it may pre- 
sent itself at any point of the spinal canal, 
from the cervical portion to the sacrum. 
The termination of this formidable disease 


is almost invariably fatal, whether left to | 5P! 


itself, or opposed by the skill of the sur- 
geon. ‘The period of time at which death 
supervenes is, however, very uncertain. 
Sometimes the tumour bursts during par- 
turition, in other cases life may be pro- 
longed for a great number of years. The 
author quotes an instance where the indi- 
vidual was in his 22nd year ; but the most 
remarkable example, we believe, on record, 
may be found in Frank, who describes a 
patient as being seized with mania, and 
dying with spina bifida in his 54th year. 
The changes of structure which the mem- 
branes undergo during the progress of the 
disease are described by the author to be, 
+ generally, inflammation, enlarge- 
ment, stretching, and thickening ; and the 
different degrees of these alterations de- 
pend upon the different degrees of activity 
of the disease. In those cases where the 
tumour fills rapidly and bursts, or where the 
infant dies soon after birth, we find only in- 
flammation with enlargement ; but when the 
fluid contained in it accumulates slowly, and 
the infant lives for some months, or longer, 
then the parietes are observed to be 
thickened, without much inflammation. 
The integuments and skio are liable to un- 
dergo those changes which are common to 
all other parts of the body. ‘fhus, for in- 
_ Stance, they are sometimes inflamed, some- 
times ulcerated, and sometimes gangrenous ; 


which arises from their great distention.” 
It is not the least curious circumstance in 
the history of nervous diseases and mel- 
formations, that many affections of the 
central nervous system proceed to an ex- 
traordinary extent without producing any 
of those symptoms which usually accom- 


pany lesion of this delicate tissue. The 
arrangement of the nerves, in the particular 
malformation of which we now speak, is 
very well described by Mr. Stafford. We 
do not know of any other work in which 
this part of the subject is so well handled. 

“In spina bifida it appears that either 
part or all the filaments which form the 
posterior spinal nerves, corresponding to 
the solution of continuity of the vertebral 
canal, are distributed u the internal 
walls of the tumour, and they generally 


terminate there. These arise from the cord 
in various ways; sometimes only by si 
filaments, which pass out of the aperture of 
the canal through the fluid contained in the 
tumour, unattached to anything until the 
arrive at its parietes, where they are dis- 
persed. Sometimes again the posterior 
inal nerves come out of the opening in 
the canal, and instead of going straight 
through the fluid, pass round the internal 
surface of the tumour, and thus form a 
network of nervous filaments. In other 
cases there arises a kind of peduncle in the 
middle of the tumour, of a nervous mass, 
r bling a mushroom, of which the stalk 
is formed 


of filaments of nerves bound to- 
gether by cellular tissue, and the head by 
their extremities spread out and ending 
upon the upper and internal surface of the 
tumour. 

** The posterior spinal nerves, which are 
distributed upon the internal walls of the 
tumour, do not always pass through the 
aperture connected with the vertebral ca- 
nal ; but sometimes they pierce as it were 
the tumour, and then distribute themselves 
on the internal surface. Sometimes i 
we find that the whole of the motel is 
brought out of its course through the aper- 
ture of the canal, and that it completely 
ends in the tumour, leaving the below 
quite hollow. . 

** The medulla spinalis also in spina 
bifida, at the part where the malformation 
of the canal occurs, becomes changedgn its 
structure in various ways ; sometime#it has 
been found inflamed—sometimes not sa 
large as natural—and sometimes of a firmer 
consistence ; sometimes, again, it has been 
rendered completely soft—and at other 
times has beeu found alto%ether deficient.” 

It might be imagined from the extensive 
changes here described, that spina bifida is 
always accompanied by a paralytic state of 
the lower extremities, but experience shows 
that so far from being paralytic the child fre- 
quently remains stoutand healthy. Frank, to 
whom we have already alluded, relates the 
ease of a female child affected with spina bi- 
fida, who had perfect motion of the lower 
extremities, though the bladder and rectum 
were paralyzed. Perhaps we might attempt 
to explain this variety in the -ymptoms by 
reference toa fact established by modern 
physiologists,—that the functions of the 
nervous system are not disturbed when an 
alteration takes place by means of the gra- 
dual pressure of a fluid not producing change 
of structure. Thus in some cases of spina 
bifida, the nerves composing the cauda 
equina may be merely unravelled by the 
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fluid, and preserve, intact, their functions, 
with their original structare. 

The formidable nature of this disease 
baffled the skill of ancient surgeons, who 
only used palliative measures. It re- 


mained for the original mind of the late 


Mr, Abernethy to propose a successful me- 
thod of cure,—a method which has since 
been adopted by surgeons with the greatest 
advantage. Mr, Abernethy introduced two 

thod Pp and puncture. At 
first he proposed the application of gentle 
pressure on the tumour, from the commence- 
ment, with the intention of giving that 
support to the dura mater which it had lost 
from its deficiency of bony covering, and 
at the same time of producing, if possible, 
the absorption of the fluid. The other me- 
thod, or radical cure, consists in frequently 
puncturing the tumour, making gentle pres- 
Sure upon it, and healing up the wound. 
Numerous trials have shown that this prac- 
tice affords the only chance of a permanent 
cure, and that it has, in many instances, 
been attended with complete success. 

** The mode in which the consolidation 
takes place, in the radical cure of spina 
bifida, is probably as follows :—That as the 
fluid contained in the tumour diminishes in 


quantity, the skin and the membranes com 
posing the wallsof the tumour become thick- 
ened and om adhesive lymph is 


thrown out from th internal surface of the 
tumour, which becomes organized also, and 
so the cavity of the tumour is in progress 
of time closed 


The possibility of a spontaneous cure of 
spina bifida has been much doubted by all 
preceding writers ; but Mr. Stafford brings 
forward a case which shows that nature is 
sufficient for the cure of this formidable 
disease, and that she uses means exactly 
similar to those proposed by Abernethy, 
and practised by Cooper. The case is al- 
together so interesting that we shall extract 
it entire :— 

«« Alfred Seymour Church, et. two years 
and three months. ‘here is situated on the 
lower part of the back, over the inferior 
lumbar vertebrz and superior portion of the 
sacrum, a tumour of firm consistence and of 
rather unequal surface, about the size of 
half an orange ; it is moveable, and of a 
darker colour than the adjacent integu- 
meats: when pressed upon or moved, the 
fwces are instantly evacuated. The spine, 
above the tumour, is slightly curved out- 


wards ; the inferior extremities are singu- 
larly deformed, and can be twisted almost 
in any direction: the flesh is flabby. 

** This case is perhaps the most remark- 
able that ever armel « of spina bifida, as 
it combines in it almost all the facts of im- 
portance that have ever been recorded, both 
| by the ancients as well as the moderns: 
first, as to the immense size of the tumour ; 
secondly, as to its combinations: there was 
hydrocephalus of great magnitude—de- 
formed limbs—deficiency of the nates, 
with imperforate anus, and diminished ner- 
vous power ; thirdly, as to the progress of 
ossification of the vertebra: the rings were 
not ouly defective, but the bodies also, and 
the intestines could be seea through the 
tumour which communicated with them, 
as the feces were evacuated through it; 
fourthly, as to the subsidence of the hydro- 
cephalus when the tumour sloughed off— 
the possibility of which fact has been 
doubted ; fifthly, as to the reason suggested 
by the mother for the origin of the disease; 
sixthly, as to the spontaneous cure—another 
fuct hardly credited; and seventhly, as to 
its present state and the age of the patient.” 


The chapters on the injuries of the spine 
contain a plain statement of facts without 
communicating anything very new or very 
interesting. The summary of morbid ap- 
pearances in those who die from concussion 
of the spine, is worth transferring to our 
pages :— 

“« The parts exterior to the osseous canal 
are much contused, and sometimes blood 
is found extravasated in the cellular mem- 
brane. ‘The membranes of the medulla 
spinalis are in a high state of vascularity, 
opposite to the point where the blow took 
place, and occasionally one or more of them 
are ruptured. ‘There is also more or legs 
blood, either coagulated or not, between the 
dura mater and osseous canal, the dura 
mater and arachnoid membrane, the 
arechnoid membrauve and pia mater, and 
sometimes between all at the same time. 
When the patient dies immediately after 
the accident, the medulla spinalis is 
generally of its natural colour and tex- 
ture, but now and then it is rather 
redder, and if minutely examined through 
a maguifying-glass, the capillaries rami- 
fying upon it may be seen injected with 
blood. When the death of the patient has 
been delayed, it is not uncommon to find it 
of a yellowish red colour, and of a softer 
consistence, and in some cases where there 
has been much inflammation, it is rendered 
into a more fluid state at the part where the 
concussion took place. Occasionally it is 
observed that the inflammation of the in- 


jured portion hag extended itself along its 
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own substance to the brain, as well as | this enlargement was principally st the lef 


along its membranes, to those of that organ, | 


and in this case there is a quantity of fluid 
found in the vertebral canal.” 

With this extract we shall close the pre- 
sent notice, adding, that after a careful 
perusal of the work, we consider it deserv- 
ing our recommendation to the profession. 


The Dublin Journal of Medical and Chemical 
Science. May, 1832. 


(Concluded from our last.) 


CASE OF DISEASED HEART.—BRUIT DE 
SOUFPLET. 

Tus article which follows the papers no- 
ticed in our last number is entitled, ‘« A 
case of diseased heart, accompanied by An- 
gina Pectoris, exemplifying the effects of 
the Hydrosulphuret of Ammonia.” By 
Andrew Newton, Esq. Though rather te- 
diously detailed, the paper is not devoid of 
interest. The following incidental remarks 
on the “bruit de soufflet’’ are of consi- 
derable value. 

*« On applying the stethoscope over the 
region of the heart, the head was elevated 
by each cardiac impulse. The pulsations 
were irregular and intermitting. A very 
loud bruit de soufflet was heard, resembling 
the sound produced by a spinning-wheel 
whilst in rapid motion; this sound accom. 
panied both the auricular and the ventri- 
cular contractions, it was more marked at 
the left than at the right side, but was dis- 
_ tinetly audible over entire chest ; the 
respiratory murmur was everywhere na- 
tural, but feeble, and marked by the bruit. 
On examining the carotid, by means of the 
stethoscope, a loud and very distinct bruit 
was heard, differing however in character 
from that which existed at the heart, it was 
accompanied by a strong impulse ; this ple- 
nomenon was observable, not only in the 
carotid and large arteries, but even in their 
minute ramifications, thus it was very ap- 

rent even down to theends of the fingers. 

is pulse was full, hard, and intermitting, 
88 in the minute. On comparing the pulse 
at the wrist with the pulsations at the 
heart, the interval between them was much 
more marked than in health; the frequency 
of the pulse was not altered by change of 
posture.” 

With reference to these phenomena, Mr. 
Newton subsequently remarks :-— 


** On opening the pericardium, the heart 
was found enormously increased in size, 


ventricle, the parietes of which were ve 
much thickened, the cavity was not mu 
larger than natural, the right ventricle was 
dilated, and its parietes slightly hypertro- 
phied, the auricles were healthy, no val- 
vular disease could be detected either in the 
heart or arteries, there was a very slight 
ztheromatous deposit in the aorta immedi- 
ately beyond the semilunar valves. The 
arteries of the neck, chest, and abdomen, 
presented no lesion of structure. 

«* It is difficult to account for the bruit in 
this and similar cases ; no doubt it is a fre- 
quent, almost a constant* attendant upon 
valvular disease, yet it is not unfrequently 
found in cases where the valves are per- 
fectly healthy, and in which no organic dis- 
ease of the heart or arteries can be detected, 
either during life or on the most minute in- 
vestigation after death. From the exa- 
mination of a considerable number of cases 
during life, compared with the appearances 
observed on dissection, 1 have come to the 
conclusion, that a ‘‘ bruit,’’ when permanent 
and ‘combined with other anormal cardiac 
symptoms, is invariably pathognomonic of 
organic disease. 

‘« ] shall not enter into the question, as 
to whether this remarkable phenomenon be 
attributable to spasm, as was supposed by 
Laennec, or be purely mechanical, as as- 
serted by Dr. Corrigan ; further researches 
are requisite to enable us to determine whe-. 
ther either of those suppositions be 
correct.” 

Tp the treatment of this case, after digi- 
talis and various other remedies of high 
repute had completely failed, the hydro- 
sulphuret of ammonia was used with great 
advantage as a sedative and palliative me- 
dicine. It was given in doses of from three 
to ten drops thrice daily in a glass of water. 
Mr. Newton thus meets some objections 
made to its use, and recapitulates the the- 
rapeutic qualifications he believes it to 
possess. 

“* With regard to the nausea which it 
produced when given in Sir Patrick Dunn’s 
hospital, I cannot help supposing, that this 
was attributable either to its not having 
been sufficiently diluted, to its having been 
exhibited in too large doses, or to some 
error in its preparation; any of those 
causes will produce this effect. 

“* Whilst upon this subject, I may men- 
tiov, that this medicine has been repeatedly 


* In case of valvular disease, whether in the 
heart or aorta, the bruit may disap when the 
circulation has been much lowered, but even in this 
ease it can be easily re-produced, by causing the 
patient to make any exertion, such as walking 
across the room, or runping up-stairs. 


tried, both by Dr. Marsh and myself, in va- 
rious diseases, principally cardiac and cu- 
taneous, in all it uced a powerful effect 
in lowering the pulse, the appetite was in- 
creased, and also the secretion of urine; in 
some cases where it was not sufficiently di- 
luted, it produced nausea, headach, and gid- 
diness, disappeared on omitting its 
use for a short time, and then giving it in a 
less concentrated form. 

“ From the trials which have been made 
of this medicine in cutaneous diseases, 
there is reason to hope, that it may be 
found to some value in the treat- 
ment of this class of complaints. 

« In consequence of the tendency which 
the hydrosulphuret of ammonia has to un- 
dergo decomposition, it should always be 
recently and kept in a dark place ; 
when used, it should be given by drops, in 
preference to prescribing a it or 


SUDDEN RUPTURE OF THE HEART. 


Dr. Townsend, an able pathologist, and 
the well-known translator of Andral, fur- 
nishes the next article, which is entitled, 
** Contributions to Pathological Anatomy,” 
perhaps the most valuable of the many excel- 
lent papers with which the number abounds. 
As the nature of the essay forbids analysis 
or cofdensation, we must restrict our- 
selves to a very brief notice. The first 
and second cases described, are sudden 
death from spontaneous rupture of the 
heart. The remarks advanced on the dura- 
tion of the symptoms induced by this ac- 
cident seem to us exceedingly just, and cal- 
culated to dissipate much unfounded pre- 
conception relative to the cause of sudden 
death from cardiac ruptures. He believes, 
for example, that perforation of the heart, 
from whatever cause it proceeds, is gene- 
rally followed by immediate death. Bertin 
atates, that of ten cases of this accident, 
eight died instantaneously, and the other 
two after a few hours. The extent of he- 
morrhage into the pericardium cannot ac- 
count for these fatal consequences, as the 

uantity of blood effused is often very tri- 
fing. The great and sudden shock which 
the nervous system sustains, is more pro- 
bably the immediate cause of death. In 
some rare cases, death does not take place for 
several days after the accident. It is stated, 
that in these cases the perforation has been 
found plugged up with a coagulum of 
fibrine. 


The third case is very singular, Death 
occurred suddenly with convulsions, and on 
dissection there was found a transverse rup- 
ture of the inner and middle coats of the 
ascending portion of the arch of the aorta. The 
quantity of blood effused in the ruptured parts 
did not exceed a teaspoonful. On this case 
Dr. Townsend remarks, that the rupture of 
the aorta was the only anatomical lesion to 
which the immediate cause of death could 
with any probability be referred,—that it is 
evident that this aceident could not have 
preceded the fatal catastrophe many minutes, 
as otherwise the impetus of the column of 
blood projected by the heart, and striking 
directly against the cellular tunic of the 
aorta, must have protruded that yielding 
membrane into a pouch, as in the ordinary 
formation of false aneurism, or et least have 
detached it to some extent from its con- 
nexion with the middle arterial tanic, as in 
the remarkable case of rupture of the inner 
and middle coats of the aorta, related by 
Laennec, vol. ii. p. 700, where the blood 
insinuated itself between the middle and 
outer coats of the vessel, dissecting them 
asunderfrom the arch of the aorta to the bi- 
furcation of the iliacs. In the present case, 
he adds, there was scarcely any effusion of 
blood, but the shock which the nervous 
system sustained from such an extensive 
injury of the circulating system, the central 
organ of which was previously in so very 
diseased a condition, is quite sufficient, he 
conceives, to account for the fatal conse- 
quences that ensued. 


ANEURISMAL TUMOUR ON THE AORTA. 


Dr. Townsend next describes an aneauris- 
mal tumour as large as a hen-egg on the 
anterior surface of the arch of the aorta, 
composed of a fibrinous coagulum, and 
situated between the external and middle 
coats of the vessel. The author thus de- 
scribes the anatomical relations of the 
parts. 

“Qn examining the arch of the aorta, a 
hard solid tamour of the size and form of a 
large hen-egg was observed on its anterior 
surface, near the origins of the left carotid 
and subclavian. On slitting up the aorta, 
it was seen that this tumour, which projected 
considerably into the anterior of the vessel, 
was situated between the outer and middle 
coats of the artery, both of which a 

sound, and showed no of any 


ened 
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solution of continuity. On making an in- 
cision into the tumour, it was found to 
consist of a solid mass of fibrine, of a pale 
yellow colour; its surface ouly being 
stained with the colouring matter of the 
blood. It was evident, therefore, that this 
tumour was formed of a coagulum of blood, 
and was situated betweon the external or 
cellular, and the middle or fibrous arterial 


in such a situation could, 
be accounted for on the 
supposition of its being caused by hemor- 
rhage from the vasa vasorum, which are 
usually of considerable size in that neigh- 
bourhood. It certainly could not be consi- 
dered as an instance of a spontaneous case of 
aneurism, a8, though the aorta was slit open 
and examined most carefully, no trace 
could be found of any communication having 
ever subsisted between the cyst and the in- 
terior of the vessel.” 


TUBERCULOUS MASSES IN THE LEFT 
AURICLE, 


The last case related is of like rarity 
with the others. Death supervened from 
asphyxia, caused by large tuberculous 
masses developed in the parietes of the 
left auricle, compressing the trunks of the 

veins, so as to reduce their 

iameter to that of a crow-quill, thereby 

— the return of the blood from the 
ungs. 

Dr. Townsend thinks this case worthy of 
record, as it serves to illustrate a morbid 
condition of the heart and lungs ofextremely 
rare occurrence, and likewise as exempli- 
fying a pathological fact, which he has had 
repeated opportunities of observing, namely 
that a permanent organic lesion may give rise 
to symptoms of a remittent or even of an 
intermittent character. In this instance, the 
mechanical obstruction to the pulmonary 
circulation, and the consequent congestion 
of the pulmonary tissue, must have opposed 
a constant obstacle to the due aération of 
the blood, and yet the symptoms of distress 
were only felt occasionally, or at least were 
greatly aggravated at intervals. In like 
manner, he states that he has known aneu- 
rism of the abdominal aorta distend the 
nervous filaments of the solar plexus to 
such a degree, as to lacerate several of 
them, and yet the pain experienced in this 
case occasionally intermitted for whole 
weeks together. 

The last original paper in the number 


is a description of a case of collapse after 
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parturition, in which cold aspersion was 
employed with the most marked benefit, by 
Mr. Hayden, of the Anglesea Dispensary. 
The aspersion was made with a hearth- 
brush dipped in a basin of cold water, and 
shaken suddenly and forcibly over the pa- 
tient’s face, ; 
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Tue Pharmaceutical Society of Paris 
forms a striking contrast with the Society 
of Apothecaries of our own metropolis. 
The members of the first are ardent in the 
cultivation of the branch of sci to 
which they are attached, whilst the latter 
are almost entirely absorbed with the im- 
portant concerns of the counter and the till. 
The Parisian pharmacopolists are also anx- 
ious to diffuse as wide as possible the know- 
ledge and benefits of the researches which 
they unremittingly carry on, but the cock- 
ney triturators think only of the multipli- 
cation of certificates, and the consequent 
jivgling of students’ guineas. By an im- 
mense stretch of liberality, indeed, they 
have at last brought themselves during the 
summer months, to open for the benefit of 
medical students generally, the Botanic 
Garden which was iatrusted to their keep- 
ing by Sir Hans Sloane. What unrivalled 
consciousness and self-denial, to give to 
the public what was originally designed for 
them, after a sileat monopoly of more than 
a century ! 


HYDROGEN ACID AND THE CYANURETS, 


Taking up the number for April of the 
Parisian Pharmacien’s journal, we were 
attracted by the first paper, which is by 
Monsieur Pelauze, upon the transformation 
of bydrocyanic acid and the cyanurets into 
ammonia and formic acid, He details a 
number of appropriate experiments, and en- 
deavours to establish the following corol- 
laries, which are worth the notice of our 
pharmaceutical chemists. 

ist. That the bydrocyanic acid is trans- 
formed into ammonia and into formic acid, 
by the action of the hydrochloric and sul- 
pburic, and by other acids. 

2d. That the cyanuret of potassium sub- 
mitted in concentrated solution to the action 


of heat, is changed into ammonia and for- 
mate of potass. 

3d. That the same formed at a high tem- 
perature and under the influence of an excess 
of potass, yields hydrogen, ammonia, and a 
residue of potass. 

4th. That a proportion of cyanuret of 
mercury on acting upon @ proportion of hy- 
drochloric acid, gives a proportion of hy- 
drocyanic acid, and a proportion of per- 
chloride of mercury. 

5th. That an excess of the hydrochloric 
acid produces with the same cyavuret a 
double chloruret of ammonia and of mer- 
eury, formic acid, and very little prussic 


6th. Finally, the formate of ammonia 
soumis to the action of heat, is converted 
at 180 degrees into water and hydrocyanic 
acid. 
After this well-written article, ‘‘ Reflex- 
ions sur les Causes de Cholera Morbus,”’ 
by M. Nicole, follow, in which the writer 
adopts the views of animate contagion en- 
tertained by Linnwus, and more fully di-! 
lated upon by our talented countryman 
Dr. Neale. 


RESINS OF JALAP AND SCAMMONY, 


The third paper consists of a memoir by 
M, Planché, upon the mode of distinguish- 
ing the resin of scammony from that o 
jalap and convolvulus arvensis, soldanelle or 
bind-weed. 

** The resins of jalap and scammony, too 
often confounded in medical practice, merit 
to be distinguished as much on account of 
their manner of acting on the animal eco- 


nomy, as on account of the phenomena to! 
which they give birth when in contact with | 
chemical agents. For example, the resin | 
of jalap is soluble in alcohol, end insoluble | 
in ether. It is dissolved cold in nitric | 
acid without disengagement of nitrous gas ; 
whilst, on the contrary, the resin of scam- | 


JALAP AND SCAMMONY.—CHLORINE. 


to remove it, and after several 
upon the following means of 
dia 


“Pure milk from the temperature of 
10 degrees above 0 on the centigrade scale 
up to the boiling point, divides perfectly, 
and holds in suspension, the resin of scammony. 

‘* Under the same circumstances, pure 
milk brings together, and unites into a mass, 
the divided molecules of the resins of solda- 
nelle and jalap. In this instance two results 
are produced ; first the discovery of an ex- 
cellent criterion for the resin of scammony, 
which enables the inquirer to decide, — 
the instant, whether this resin be adul- 
terated with that of jalap or bindweed ; and 
the second result is, the attaiument for 
the scammony of a vehicle of which the sa- 
vour is generally pleasing, and which may 
be sweetened or aromatized according to the 
taste of the patient. The following formula 
I think a convenient one ; it affords an ex- 
cellent dose in obstinate constipation, espe- 
cially in women. Take of resin of scam- 
mony of its natural colour or decolorated 
with animal charcoal eight grains; white 
sugar two drachms ; eau distillée de Lau- 
rier cerise three minims ; cows milk hot or 


trials, I hit 


jcold according to the taste of the patient 


three ounces. The scammony is reduced 
to powder by trituration in a mortar, The 
milk gradually added, and finally the sugar 
and aromatic water,” 


NEW MODE CF OBTAINING CHLORINE. 

Mons. Tourtois communicates an expe- 
ditious method of obtaining chlorine. The 
following are the proportions of mixture 
adopted by Mr. Chevalier : 

300 grains of marine salt. 

100 grains of deutovide of lead. 

160 grains of sulphuric acid. 
water q. 8. 

These substances, states M. Tourtois, 
being mingled, the following reactions oc- 
cur. Reasoning on the hypothesis that the 
marine salt decomposes the water, the deu- 
toxide of lead is reduced to the state of pro- 
toxide; of the 10.40 grains of oxygen 
which it contains, it loses 3.46, which find- 


mony is soluble both in alcohol and ether, ing the hydrochloric acid set at liberty by 
and dissolves itself in nitric acid, with the the sulphuric acid, decompose it, take away 
uction of nitrous vapour. ‘The resin of 0.43 grains of hydrogen, and set free 15.30 
soldanelle deports itself with these three | grains of chlorine. The two last quantities 
agents nearly in the same manner as that| united give 15.73 grains of hydrochloric 
of scammony, and although the smell and/ acid, which are far from representing the 
taste are very different in these two resins, Whole quantity included in the 300 grains 
and scarcely permit their being confounded, of marine salt, since there are in that salt 
a young patee has remarked to me, 160.95 grains. The atomic theory of pro- 
that the characters which I have selected portion, therefore, demonstrates that the 
are not sufficiently prominent, | quantity of salt employed is too great, and 
«* However litile foundation this objec-| that it ought tobe reduced so that the exact 
tion may have, 1 have attempted by new ‘juantity of chlorine required should be ex- 


ESSAY ON “SACRED” BOTANY. 


tricated, that is 30 i 
produce just 15.73 eae, 
By another calculation M. Tourtois 

shows, that the quantity of sulphuric acid, 
as indicated by M. Chevalier, is too small 
to decompose entirely the marine salt, and 
to unite itself to the oxide of lead. And he 
concludes by proposing the following for- 
mula, 

300 parts of deutoride of lead, 

100 parts of marine salt. 

160 parts of sulphuric acid. 

5500 parts of water. 


which would 


“SACRED BOTANY.” 

The original communications are con- 
cluded by a talented paper, by M. J. J. 
Virey, styled Pharmacon Hiéron or Sacred 

He arranges the several botanical sub- 
stances applied to the purposes of religious 
culture, under four heads. 

1. Sacred perfumes, the writer states, 
were originally employed to purify the at- 
mosphere of the ancient temples, from the 
impure emanations which arose from the 
occasional assembling of large masses of 
people ; and above all, from the sacrifice of 
animals at those times. The incense which 
was first used for this purpose was the pro- 
duce of a tree which is very common in 
India at this day, the boswellen thurifera, 
Another terebinthine plant, the chloroxy- 
lum dupoda procures equally an odorous 
resin, used in the same manner as olibanum, 
in the pagodas of Hindostan, ‘The writer 
enters into a pretty minute and highly in- 
teresting description of the various odori- 
ferous resins used for religious ceremonies 
at different ages, and in different countries 
of the world. This research is, perhaps, 
no otherwise useful to the medical inquirer, 
than as tending to enlarge his views as to” 
the mysterious agency of medicinal sub- | 
, and to disabuse his mind from the | 
ordinary belief, that the operation of me-| 
dicine, because taking place under our eyes 
every day, is easy of explanation. No- 
thing is so injurious to the progress of our 
art as the mental satisfaction arising from 
such deceptive associations. 

2. Aromatic woods werealsomuch employ- | 


ate 


that eminent curative effects occasionally 
resulted. 

A peculiar holy water, distilled from can- 
nella and other aromatic trees, is employed 
in the Lamaic temples of Thibet. 

The priests of ancient Egypt burnt cassia 
cannella, and cinnamon, in their places of 
worship. It was thus that the phenix, the 
emblem of the sun, was resuscitated from 
the ashes of its nest formed of these per- 
fumed barks, and the apotheosis of princes 
and heroes in ancient days took place 
in the sight of the people, from the bosom 
of their funeral pile, when these odoriferous 
woods were consumed. 

At the time of the conquest of America, 
the guaiacum was employed as a perfume 
in all the temples of the sun at Cuzco. 
And the name, palo sante or holy wood, is 
retained to this day by the Spaniards. 

3. Narcotic herbs were likewise much 
resorted to by the prophets, sybils, and 
conjurors, of the heathen world. By the 
abuse of these substances an intoxication 
was produced, which passed with the ig- 
norant then, as madness does now with the 
Moors, for inspiration. 

It is thus that the hassich, or the leaves 
of hemp of which the smoke is inhaled, 
excites a holy drunkenness amongst the 
true believers of Islamism, and makes them 
rush to martyrdom. It is said that the term 
assassin is derived from the word hassich, 
because the fanatics exalted by its vapours 
were prompted to suicide and murder. 

4. Of sacred plants, one of the most an- 
ciently celebrated, is the famous ficus reli- 
giosa, which bends its branches towards the 
earth ; these branches again taking root, 
form thus natural arches of foliage under 
which the innocent Brahmins, who live 
on vegetables only, are sheltered. They 
have as great a horror of shedding the 
blood of unimalsas of man. In Genesis, the 
passage stating that God clothed Adam 
with fig-leaves, appears to be an allusion to 
the primitive kind of life in the forests of 
India, the first cradle of the human race, 

The Sanscrit poets make allusion to an 
equally celebrated tree, the plas or palasa of 
Hindostan, which serves as a principal or- 

t to Crishnagar, one of the divinities 
of the Hindoos. This is the butea frondosa, 


ed, in oriental temples especially. By the la tree of the family Leguminosa, with long 
perfume arising from these it was believed, | blood-coloured flowers, which deter the 
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timid natives of India from wounding it, 

y exciting a belief that it is endowed with 
sensibility. Its red astringent juice is a 
sort of kino. 

According to the Brahmins, the nymph 
Fulasi has been metamorphosed into a spe- 
cies of plant, as in the Greek mythology 
of the transformation of Daphne into a 
laurel. The ocymum sanctum is dedicated 
to Vishnou, and his worshippers chew 
every day the stomachic leaves of this plant 
to facilitate the digestion of the simple ve- 
getables which constitute their diet. 

The Celts and the Gau!ls had also their 
consecrated trees. Amongst the Druids in 
Mona and Armorica, the verbena officinalis 
was held in great veneration, for it yields a 
balsamic odour. Virgil also alludes to this 
plant, Eclog. viii. 65. 

Verbenasque adole pingues et mascula thura. 

Finally, the above flower, almost sacred 
amongst the ancient ‘Egyptians, as well as 
amongst the Hindoos, was the aquatic 
lotos, upon which, according to these peo- 
ple, creative power was first exercised, 
These flowers are of two kinds: the red, 
which flourish in the waters of the Ganges, 
and are worshipped as the cradle of the 
divinity fecundating nature, and from which 
it is said emanates all generative power, as 
Venus rose out of the bosom of the waves 
by the influence of the solar rays. The 
other lotos is that of the Nile, it is the 
nympha caerulea, and is often represented 
upon the Egyptien monuments. It adorned 
the head of Osiris, or was plaited into a 
crown for the brows of kings and priests, 
or appeared like a blue rose in the bands of 
their divinities. The seeds and roots of 
this plant being highly nutritive and re- 
frigerant, excited still greater veneration 
for this plant. 

We have thus been rather liberal in our 
draughts from the Pharmacon Hiéron, for we 
are convinced there is a much closer con- 
nexion than is generally supposed, between 
ancient superstition and modern medicine. 
The medical inquirer, who pries with suffi- 
cient acuteness into these subjects, will find 
that many of these seemingly ridiculous ob- 
servances are founded on correct observa- 


is not meant to recommend an indiserimi- 
nate deference to the written or traditional 
aphorisms which abound in the teaching 
the influence of external agents on the hu- 
man body, but merely to deprecate a pas- 
sive conformity with those arbitrary classi- 
fications of remedies, when facts which 
are impossible, and analogies incredible, 
are assumed as data, It is certain that 
a leaning to the side of credulity in the 
efficacy of mechanical agents, is likely to 
have a more favourable effect upon the 
mind than a tendency to scepticism ; for the 
first temper of mind is adapted to the can- 
did reception of facts, while the latter 
cbecks all inquiry, through the influence of 
a dogmatic presumption. 


THE LANCET. 
London, Saturday, May 19th, 1832, 


One of these farces denominated the 
“annual hospital dinner,” was performed 
on Saturday week at the Albion Tavern, 
Aldersgate street, by some of the gentlemen 
connected with Saint Barfholomew’s, in the 
animated atmosphere of Smithfield. The 
repast was abundant, the wines rich and 
high-flavoured, the company tolerably nu- 
merous, the songs good, but the speeches— 
oh! the speeches !—*« flat, stale, and un- 
profitable.” But let them pass ; though we 
scarcely can withhold a remark or two upon 
the glumpy and sombre appearance of Mr. 
Fiinr Stawtey, when, on the toast of “the 
lecturers” being given, the Little Cock- 
sparrow sprang upon his perch, and chir- 
ruped his thanks to the amusement and 
edification, doubtless, of his auditors. This 
display sadly discomfited the unfortunate 
Mr. Sraycey, who, until that moment, had 
| considered that he was the most important 
| of the lectarers, and ought to have thanked 
‘the company for the honour conferred upon 


tion, and that when abstracted from unes-|2i™self and his colleagues. Deprived, 
sential circumstances, they may be hap- however, of the opportunity of displaying 


| 


_ AND TORY TOASTS. 


against the cock-sparrow, by exclaiming to 
a friend on his left, « As Earle delivers 
gratuitous lectures, he thinks he’s entitled 
to make gratuitous speeches.” 

We have on several occasions reprobated 
these ‘‘ annual” exhibitions of folly and 
imbecility on the part of their managers. 
Public dinners, of all assemblies in the 
world, dre the most unsociable, unintel- 
lectual, and unentertaining, unless the pro- 
ceedings be conducted by men of decided 
ability and commanding eloquence. What, 
we would ask, is to be gained by hearing 
such speeches, such twaddling trash as was 
uttered on Saturday week at the Albion 
Tavern? All running thus :— 

Sir and Gentlemen,—I feel extremely 
grateful for the honour which has been con- 
ferred upon me. This is the happiest mo- 
ment of my life. Nothing can afford me 
higher gratification than such testimony 
(Yes; in salmon and lobster sauce!) of 
your approbation. The school of Bartho- 
lomew’s has sent forth some of the greatest 
geniuses that medicine ever produced. We 
had an Abernethy, we have a Lawrence, 
(** So has the College !” exclaimed a wag 
at the bottom of the table,) and by the 
constant discharge of our duties to the 
patients and to the students, of whose sub- 
stantial interests we are never unmindful, 
we hope still to preserve the reputation of 
this renowned establishment. 

Mr. Chairman and Gentlemen,—I have 
nothing more to say at present, except in 
once more returning my very grateful 
thanks, and drinking all your very good 
healths. 

However, we might have overlooked the 
stupidity of the scene, had not the Sret 
toast furnished us with a kind of index to 
the motives which influence some of the con- 
ductors of these make-baits for students. 
Who, gentle reader, think you was in the 
chair? Mr. Penxtweton, the ex-apothecary 


ten-hearted Tories resident in the north- 
west district of the metropolis. The selection 
of such a man for such an office, at this 
juncture of public affairs, indicates very bad 
taste, if not the influence of a strong poli- 
tical motive, and that motive one which 
ought to be detested by the whole body of 
young gentlemen educating for such a 
profession as that of medicine. Mr. Prw- 
xtnoTon is well known, in his circle, to be 
an ultra-Tory; hence it was in perfect 
keeping with that character that the first 
toast from the chair should be ** Church 
and Krxo !” On hearing such an announee- 
ment many of the students remained on 
their seats, and others were observed to 
turn their glasses upside down, while the 
cliyue vomited forth their hollow-hearted 
cheers. On Saturday week the name of 
the Founta was warmly cherish- 
ed in the affections of the whole of his 
people ; at that time his promise to purify 
the constitution of this country remained in 
its full force ; hence the monarch was be- 
loved by all, and by none more ardently 
than the young men of England. But it 
would have been deemed disloyal by Mr. 
and his right-hand sup- 
porter, Mr. Alderman Lucas, to go through 
the ceremonies of a public dinner, without 
proposing the health of his Majesty. True, 
there was a double object—the support of 
the monarchy, and the insult of the King. 
Thus while the crown was upheld, his Ma- 
Jjesty was introduced to the notice of the 
company under the sanction of the bigoted, 
Tory-engendering, law-established Church. 
Now we would appeal to Mr, Perntyoton 
and his enlightened party, whether, as 
honourable men, they can reflect with 
satisfaction upon the conduct pursued by 
them on this occasion. Independently of 
the badness of the example, can it be sup- 
posed that young gentlemen, who are now 
conversant with the politics of medicine, 


of Keppel-street,—medical attendant for can be unmindful of the persecutions in- 
many youre toa the infyential, ure, rot. |fited upon them from the ascendancy of 


Tory principles? The whole of our old 
medical institutions are conducted under 
Tory forms of government, end there is not 
one of them which holds out a reward for 
merit, unless it be the merit of sycophancy 
or intrigue. The College of Physicians 
is a Church-and-King establishment, the 
Apothecaries’ Company is another institu- 
tion of the same stamp, and the College of 
Surgeons is the worst of the three. It pre- 
sents a perfect model of the Church-and- 
King system of government. We hope and 
believe, that the gentlemen now attending 
our medical schools are not so insensible 
of the disadvantages under which their 
predecessors have studied, as to be induced 
to feel any kind of reverence for the almost 
exploded toast of ‘ Church and King.” 
During the long period when the High- 
Church party was in the ascendant, what 
laws were enacted for the benefit of our 
profession,—whet laws, indeed, sanctioned 
by that party, with a view to benefit any 
really liberal profession? Referring to 
events for iustruction, we find that the 
Church-and-King conclave lost no oppor- 
tunity of raising obstacles to the progress 
of knowledge generally, and with respect to 
the cultivation of the science of medicine, 
in what instance have they attempted its 
advancement? The members of the High- 
Church party have ever been notorious for 
insolence and narrow-mindedness, and have 
never held out a friendly hand to talent 
unless with a view to pervert it to the 
darkest purposes. Under the long reign of 
Toryism, our public chartered scliools have 
been allowed to slumber in a state of the 
,most criminal inactivity. By the parlia- 
mentary returns, it is quite clear that these 
institutions possess sufficient funds for af- 
fording a classical education to the entire 
youth of this country, and yet with such a 
power at their disposal, to what ends have 
the Tories—the real Church party ~em. 
ployed it? The splendid structures built 
by our geze:cus and well-designing ances- 
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tors have been allowed to crumble into ruin, 
and the funds deposited for their support 
and for that of their children, designed to 
be instructed in them, during several gene- 
tations of misrule have been squandered 
on rapacious aspirants to place and power. 
If the conditions of the charters of our 
public schools had been strictly complied 
with, would not medical learning in England 
have far exceeded its present point? Would 
such a charter as that of the College of Phy- 
sicians, or that of the College of Surgeons, 
still exist; or would an ‘* Apothecaries’ 
Act” have passed in the spring of 1815? 
The details of Church-and-Tory practices 
have been equally odious with the prin- 
ciples inculcated by the most hateful fa- 
natics in the dark ages. We marvel that 
even Mr. apo- 
theeary, could, in a company of gentle- 
men consisting principally of medical stu- 
dents, pronounce the words “* Church and 
King” without a blush, recollecting as he 
must the abuses which had sprung or when 
Toryism was in its 
which still exist, because the bene of 
that system are not wholly destroyed. If 
there had not been many series of Church- 
and-King governments, would pupils who 
seek for public instruction in a public in- 
stitution have been made to pay immense 
sums to erable them to pass the bare 
thresholds of those establishments? But 
the splendour of Toryism is displayed in 
the trappings of office, and the glitter of 
gold. Weight of intellect in a Tory scale 
ever kicks the beam when it is opposed to 
a weighty purse. Considerations relating 
to intellectual acquirements are as nothing 
when placed in competition with the pos- 
session of wealth. Thus while the Church- 
and-hing party flourished and succeeded in 
obtaining an extent of political and hie- 
rarchical power never yet equalled, the sci- 
ence of medicine remained stationary ; or 
if improvements were made in that branch 
of knowledge, they resulted rather from the 
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extraordinary exertions of individuals, than | ber of fetters by which they are already 


from the labours of corporations acting 
under the sanction of government. This 
toasting of ‘Church and King ’’ at a public 
medical dinner, is one of the numerous 
attempts daily made to keep the public 
in the dark, for the motto for the Tories is 
this :—‘ Improve not in the arrangements of 
your civil and political institutions, even 
should you by any misfortune improve in 
knowledge.” They have ever said to us, 
“ You may perceive the light, but you shall 
not be guided by it :” accordingly, not only 
are the imperfections produced by time 
sanctioned by legal recognition, but uttempts 
made to tolerate abuses of modern growth 
by referring to others of a grosser character, 
but of a more ancient date. While these 
things were in progress, what was the toast 
received with the greatest acclamation at 
all the great public dinners? Why, that of 
“Church and King.” But as tie public 
became more enlightened, and the intole- 
rance of the clergy became more apparent, 


clogged in their pursuits, we have deemed 
it worthy of this public reprobation. Nor 
are wo without hope that the remarks 
here made will have the effect of inducing 
the company instantly to resent such an in- 
sult, should any Chairman—like Mr. Pen- 
NINGTON—be so indiscreet or ill-intentioned 
as to propose, at auother publ¢ dinner of 
medical students, a toast which we suppose 
is now seldom heard except within the 
cloisters of Oxford. The Church-and-hing 
system, whatever may have been its advan- 
tages to the clergy, and to an hereditary 
nobility, has proved a terrible bane to the 
mass of the people of England, and a bitter 
curse to the members of the medical profes- 
sion. Mr. Pexnincron either knew this, 
or he did not. If acquainted with it, why 
was he guilty of hypocrisy so deep as to 
propose such a toast? If unacquainted with 
it, he was unfit for the office of Pres dent, 
and should have declined it in favour of his 
footman, 


and consequently more odious, the bumpers 
were quafled to the toast of ‘‘ King” only, 
and this was generally the case towards the 
conclusion of the reign of Grorce the 
Fourrn. Even at the Bartholomew's din- 
ners, if we are correctly informed, the toast 
embraced the monarch only, but then (on 
Saturday week) when we had a Sovereign 
who had apparently remained firm to his 
pledges of reform, and who by those pledges 
had proclaimed himself the friend of a just 
system of government and liberal institu- 
tions, it was deemed by Mr. Pennincion 
and the Stewards, a fit occasion to insult 
the ears of the pupils by proposing, a3 a 
toast, “‘ Church and King.’ Of course the 
cireumstance its-If is almost unworthy of 
notice, but indicating as it does the feelings 
which direct the Tory party in all thei 
movements, convincing us as it must 0% 
their desire of continuing abuses in all their 
forms,—of perpetuating pecuniary demands 
upon the students,—of increasing the num- 


BARTHOLOMEW’S HOSPITAL, 


— 
DISEASED 


Suerurnp, twenty years of 
age, apparently of a scrofulous diathesis, 
was adimitted imto Luke's Ward last Ja- 
ouary, under the cere of Mr. Vincent. The 
complaint, for which he claimed relief, was 
an enlargement of the knee-joint. He has 
followed the busine-s of a shoemaker, and 
about two years since first hud an ailec- 
tion of his right knee, which he could 
not assign to any particular cause. The 
disease gradually progressed, and the pain 
became distressing, shooting up the leg, 
the integuments retaining their natural 
hue. Upon this he went to the Middlesex 
ilospital, where he became an out-patient, 
The treatment adopted was the application 
of bandages. A gentleman then kindly took 
him into his house, aad had a surgeon to 
attend him, who prescribed complete rest, 
and applied lotions and leeches. In Janu- 
ry last he entered this hospital as above 
mentioned, with much swelling about the 
ected joiut, and with his general heaith 
impaired by the local disease. The motions 
of the articulating surfaces upon each other 
were perfect, but attended with some pain. 


222 DISEASED KNPE.—NEVUS MATERNUB. 


The enlargement of the part became at’ of a scrofulous character, with the exception 
length very considerable, perticularly on of a slight softening of its cancellous struc- 
the inner side, where it was hard and un- ture. The end of the bone exhibited a gene- 
yielding, and on the outer where the pre-|ral enlargement, but the inner condyle pre- 
sence of flaid was indicated. Itito this Int- | sented no specifie increase to account, as 
ter, therefore, Mr. Vincent made an inci- was expected, for the large protuberance on 
sion, from which a copious discharge occur- the left side of the joint, which appears to 
red. Within the last three or four weeks, have been owing to some displacement of 
uflexion has been impeded, and pro-' the parts from their natural position. The 
Tective of great disturbance. On the ad- ligaments remained entire, but the patella 
ace, 

more 


mission of the patient, cupping locally and | was thrown outwards from its usual 
fomentations have been had recourse to, whilst the femoral extremity proj 
and since that time the treatment has been inwardly. 
very varied, but ineffectual; so that last | 16th. Not so well; complains of smart 
week, finding the state of the limb be- | pains in the stump ; had little sleep last 
coming worse and worse, and operating night, which he ascribes to the omission of 
very prejudicially on the system, Mr. Vin- ‘the medicine—the morphia, Bowels open; 
cent determined to amputate the leg. The tongue clean ; pulse rather small and quick. 
patient has had no cough, no swelling of 
the glands, nor any symptoms of 
aflection. 

May 12. To-day the operation was per- 


LIGATURE OF A N&VUS MATERNUS. 
Wiritam Gires, a child wtat. 2, was 


formed above the knee, the leg being 
taken off at the lower third of the os femoris. 
13. He is ordered acetat. morphia, gr. 4, 


‘brought from the country by his mother, 
| for the purpose of haviog Mr. Lawrence's ad- 
vice on this affection. The little patient is in 


excellent bealth, and Mr. Lawrence recom- 


hora somni, si opus sit. 
mended an operation. ‘The situation of the 


14. ‘The patient's condition is favourab'e. 
No untoward circumstance has occurred |*‘ mother’s spot’ in this instance is on 
since the operation. His bowels are open, | upper eyelid of the left eye. Externe 
and tongue clean. Pulse rather quick.| the tarsus arises the tamour, which 
His miad and body seem to have experi- cular, and about an inch in diame! 
enced much relief, as he expresses satis-| outer and under circumference bei 
faction at having been relieved from the| dered by the external canthus, am 


weight of disease. 

May 15th.—Patient continues much the 
same ; is to have mutton chops daily, 

To-day Mr. Stanley made an examination 
of the smputated member in the museum. 
Upon — open the knee-joint, the 
cavity wos found filled with a thick puri- 
orm collection, after washing away which 
the articulating surfaces were examined. 
Here disease had been busily at work, 
and not in a very ordinary manner. The 
cartilage was in some places entirely ab- 
sorbed, whilst in others, where it still 
remained, it was completely separated from 
the osseous structure. Instead of being 
as usual firm and adherent, it required 
but a touch to detach it, there beicg on 
the bone beneath it a reddish layer apps- 
rently of minute granulations. ‘The sur- 
face of the patella exhibited the same 
appearances. 
enerally thickened, and here and there in- 
ammation bad completely substituted a 
different structure. The manner in which 
the cartilages had been thrown off from the 
ends of the bone induced Mr. Stanley to 
imagine that the disease must have com- 


menced there, although the pain had not 
been intense enough to support such an 
opinion. A section of the extremity of the 
femur was therefore made, but the interior 

nothing nor 


of the bone exhibited 


jedge of the eyelid, which is ¢ 


pressed down by it, but not so as to 
vision. The swelling is subeutane 
of « purple colour. It attained ney 
present size about twelve months after 
Compression easily acts upon it, and 
lent exertion, such asa fit of crying, cay 
the tumour to swell rapidly. 

15th. This morning Mr. Lawrence 
formed the operation. Were this a common 
tumour, he said, extirpation would have 
been very easy with the knife, which was, 
however, contra-indicated here by the like- 
libood of extensive hemorrhage, which he 
had witnessed in some cases even in putting 
in aseton for the cure of such excrescences, 
In addition to this, retraction of the eyelid 
from the wound was to be feared. ‘ 


The capsular membrane was | ligatures were introduced through them, 
bears two instruments were then 


mode here adopted, therefore, was ligature. 
Taking two curved needles, strong silk 


se 


through the tumour, which was thus marked 
out into three parts, and the silk being 
divided at the eyes of the needles, eight 
ends were obtained. The two extremities 
of the tumour were then tightly bound by 
four of these, whilst with the remaining two 
the middle portion of the nevus was tied ; 
some degree of care being required in the 
latter proceeding, on account of the inti- 
mate union of the nevus at that part with 


Sa BFS 


|! 


PISTU LA.—AMPUTATIONS. 


the inferior edge of the tarsus. Mr. 
Lawrence at first thought of using one 
double ligature, but finally conside the 


method adopted as safest and surest in this 
instance. Judging from the cry of the 
little patiewt, the operation is not attended 
with so much pain as might be expected. 
He is now in * Faith.” 

FISTULA IN PERIN#O, 

May 10,—Daniel Mease was admitted 
tale Haws the Fighth’s ward about six 
weeks ago, with formation of matter around 
the anus. He is to appearance a very 
healthy man, and states that he has been 
tolerably free from disease till five weeks 
before admission, when be first hod pain 
about the ion of the anus. After this 
succeeded shiverings, and other conco- 
mitents of such affections, but he has not 
been much depressed. Since in the hospi- 
tal, the as been leeched and poul- 
ticed ; the collection of matter gradually 
imereased, and at length ‘ broke” just by 


“entinually took place, the dis- 
sug very offensive. To-day 


er examining the situa- 
the fistulous cavity, 
lay it open immedi- 
ting penetrated some 
e of the os coccygis, 
ced, and a division 
bistoury. Further 
discovered a sinus 
of the first incision 
@i, and then descend- 
side; Mr. L. therefore 
ge every part of the ca- 
did with a probe-pointed 
of the parts render- 
~Micult of access. The man bore 
uncommonly well, though it 
was apparently a very painful one. 

This Mr. Lloyd observed was a very per- 
fect example of that kind of fistula which 
Cheselden, from its shape, has described 
under the jappellation of the ‘‘ herse-shoe 
fistula,” just that kind of form assumed 
here by the burrowing of the matter around 
the anus. In such cases particularly, in 
order to effect a complete cure, he considers 
it not only expedient, but necessary, to st 
up every remnant of the passage. A small, 
partial, opening would only be 
of mischief and continual disturbance, for 
as that incision healed, the matter would be 
burrowing in another direction. The ope- 
ration is painful, but it is the only method 
by ,which to expect an ertirpation of the 
disease, 


— wound has been open, 
. here j 


—* of the anal aperture. A copious 


was “going round’’ for, 
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‘racter, the patient's bowels are open, and 
regular, and he appears very comfortable. 


AMPUTATION OF THE FORE-ARM, 

May 3. A boy, #tat. 13, was brought to 
the hospital this morning with a severe in- 
jury to the fore-arm, occasioned by a ma- 
chine. There was a large lacerated wound, 
bleeding very copiously, and extending 
from near the wrist to within two inches of 
the elbow joint. Through the wound pro- 
jected a large portion of the ulna, which 
was fractured in a very comminuted man- 
ner. The radius appeared to have esc 
fracture, but the nature of the accident 
rendering amputation necessary, Mr. Law- 
rence had him taken into the theatre about 
two hours after his admission. Upon exa- 
mining the state of the parts, it was found 
that the bone and integuments were suffi- 
ciently sound to admit of amputation below 
the elbow, which was therefore done by Mr, 
Lawrence by the circular method. Four or five 
| arteries were secured, after which blood still 
trickled rather copiously, the origin of 
which was found to lie in the medullary ar- 
'teries of both bones. Upon proceeding to 
form the stump, it was discovered that the 
| end of the radius projected too far to admitof 
|the flap being well drawn over it; the ob- 
| stacle, therefore, was removed by means of 
| Liston's bone-nippers. This instrument, 
| however, was not so effectual or speedy in 
| operation as was desirable, a circumstance 
| which called from Mr. Lawrence the re- 
| mark, that the handles were too short— 
that the addition of more length in that 
quarter would give a greater parchase, and 
more power might consequently be applied 
to the blades with the exercise of less force. 
Nothiag bas occurred to merit notice since 
the operation. 


AMPUTATION OF THE ARM. 

May 5. Another amputation was per- 
formed to-day, by Mr. Earle. The subject 
of it was a tea, Alfred Gunton, wtat. 14, 
He had been standing that morning in tie 
street, with his arm round a post, and whilst 
in this position, a waggon came along, and 
before he could be aware of it, the limb was 
terribly crushed between the wheel and the 
—_ Upon admission here, Mr. Earle saw 

im, and found the injury so extensive, 
and the necessity of immediate operation 
so obvious, that be deemed it desirable not 
to wait for Mr. Lloyd, who had been sent 
for, the boy being his ient. The lad was 
then tekeu into the theatre by Mr. Earle's 
desire, where be amputated the arm below 
the shoulder-joint. The head of the radius 
was found to be broken off, the elbow-joint 
severely injured, and there was also com- 
pound fracture of both bones of the fore- 
arm.—The patient is doing well, 


222 DISEASED KNEE.—NEVUS MATERNUS. 


The enlargement of the became at ' of a scrofulous character, with the exception 
length very considerable, eioclate on of a slight softening of its cancellous struc- 
the inner side, where it was hard and un-| ture. The end of the bone exhibited a gene- 
yealding and on the outer where the pre- ral enlargement, but the inner condyle pre- 
sence of fluid was indicated. Into this lat-' sented no specific increase to account, ax 
ter, therefore, Mr. Vincent made an inci- was expected, for the large protuberance on 
sion, from which a copious discharge occur- | the left side of the joint, which appears to 
red. Within the last three or four weeks, have been owing to some displacement of 


— has been impeded, and pro- 
uctive of great disturbance. On the ad- 
mission of the patient, cupping locally and 
fomentations have been had recourse to, 
and since that time the treatment has been 
very varied, but ineffectual; so that last 
week, finding the state of the limb be- 
coming worse and worse, and operating 
very prejudicially on the system, Mr. Vin- 
cent determined to amputate the leg. The 
patient has bad no cough, no swelling of 
the glands, nor any symptoms of 

affection. 

May 12. To-day the operation was per- 
formed above the knee, the leg being 
taken off at the lower third of the os femoris. 

13. He is ordered acetat. morphia, gr. 4, 
hora somni, si opus sit. 

14. The patient's condition is favourable. 
No untoward circumstance has occurred 
Since the operation. His bowels are open, 
and tongue clean. Pulse rather quick. 
His mind and body seem to have experi- 
enced much relief, as he expresses satis- 
faction at having been relieved from the 
weight of disease. 

May 15th.—Patient continues much the 
same ; is to have mutton chops daily, 

To-day Mr. Stanley made an examination 
of the smputated member iu the museum. 
Upoa —_ open the knee-joint, the 
cavity wes found filled with a thick puri- 
orm collection, after washing away which 
the articulating surfaces were examined, 
Here disease had been busily at work, 
and not in a very ordinary manner. The 
cartilage was in some places entirely ab- 
sorbed, whilst in others, where it still 
remained, it was pletely separated from 
the osseous structure. Instead of being 
as usual firm and adherent, it required 
but a touch to detach it, there beicg on 
the bone beneath it a reddish layer appa- 
rently of minute granulations. The sur- 
face of the patella exhibited the same 
appearances. ‘Ihe capsular membrane was 

enerally thickened, and here and there in- 

ammation bad completely substituted a 
different structure. The manner in which 
the cartilages bad been thrown off from the 
ends of the bone induced Mr. Stanley to 
imagine that the disease must have com- 
menced there, although the pain had not 
been intense enough to support such an 
opinion. A section of the extremity of the 
femur was therefore made, but the interior 
of the bone exhibited nothing peculiar, nor 


‘the parts from their natural position, The 
| ligaments remained entire, but the patella 
| was thrown outwards from its usual place, 
| whilst the femoral extremity proj more 
| inwardly, 

16th. Not so well; complains of smart 
pains in the stump; had little sleep last 
night, which he ascribes to the omission of 
the medicine—the morphia, Bowels open ; 
|tongue clean ; pulse rather small and quick. 


LIGATURE OF A NE#VUS MATERNUS. 
Gites, a child etat. 2, was 
brought from the country by his mother, 
for the purpose of having Mr. Lawrence's ad- 
vice on this affection. The little patient is in 
excellent health, and Mr. Lawrence recom- 
mended an operation. ‘I'he situation of the 
** mother’s spot” im this instance is on the 
upper eyelid of the left eye. External to 
the tarsus arises the tumour, which is cir- 
cular, and about an inch in diameter, its 
outer and under circumference being bor- 
dered by the external canthus, and lower 
jedge of the eyelid, which is partially 
pressed down by it, but not so as to obstruct 
vision. The swelling is subeutaneous and 
of a purple colour. It attained nearly its 
| present size about twelve months after birth. 
Compression easily acts upon it, and vio- 
‘lent exertion, such asa fit of crying, causes 
| the tumour to swell rapidly. 
15th. This morning Mr. Lawrence per- 
formed the operation. Were this a common 
tumour, he said, extirpation would have 
been very easy with the knife, which was, 
however, contra-indicated here by the like- 
lihood of extensive hemorrhage, which he 
had witnessed in some cases even in putting 
in aseton for the cure of such excrescences, 
{n addition to this, retraction of the eyelid 
from the wound was to be feared. ‘The 
mode here adopted, therefore, was ligature, 
Taking two curved needles, strong silk 
|ligatures were introduced through them, 
These two instruments were then 
through the tumour, which was thus marked 
out into three parts, and the silk being 
divided at the eyes of the needles, eight 
ends were obtained. The two extremities 
of the tumour were then tightly bound by 
four of these, whilst with the remaining two 
the middle portion of the nevus was tied ; 
some degree of care being required in the 
latter proceeding, on account of the inti- 
mate union of the nevus at thet part with 


FISTULA.—AMPUTATIONS. 


the inferior edge of the tarsus. Mr. | 
Lawrence at first thought of using only one 
double ligature, but finally considered the 
method adopted as safest and surest in this 
instance. Judging from the cry of the 
little patient, the operation is not attended 
with so much pain as might be expected. 
He is now in * Faith.” 
FISTULA IN PERINZO, 
10,—Daniel Mease was admitted 


Ma 
into hey the Eighth’s ward about six | jected 


weeks ago, with formation of matter around 
the anus. He is to appearance a very 
healthy man, and states that he has been 
tolerably free from disease till five weeks 
before admission, when he first hod pain 
about the region of the anus. After this 
succeeded shiverings, and other conco- 
mitents of such affections, but he has not 
been much depressed. Since in the hospi- 
tal, the “ been leeched and poul- 
ticed ; the collection of matter gradually 
increased, and at length ‘ broke” just by 
the side of the anal aperture. A copious 
evacuation continually took place, the dis- 
charge not being very offensive. ‘To-day 
Mr. Lloyd, who was “going round’’ for 
Mr. Lawrence, after examining the situa- 
tion and extent of the fistulous cavity, 
thought it desirable to lay it open immedi- 
ately. The probe having penetrated some 
way upwards to the side of the os coccygis, 
a inar was introduced, and a division 
made with the curved bistoury. Further 
examination, however, discovered a sinus 
leading from the line of the first incision 
across the raphé perinei, and then descend- 
ing on the opposite side; Mr. L. therefore 
proceeded to expose every part of the ca- 
vity, which he did with a probe-pointed 
bistoury, the situation of the parts render- 
* ing them difficult of access. The man bore 

the uncommonly well, though it 
was apparently a very painful one. 

This Mr. Lloyd observed was a very per- 
fect example of that kind of fistula which 
Cheselden, from its shape, has described 
under the jappellation of the ‘‘ horse-shoe 
fistula,” just that kind of form assumed 
here by the burrowing of the matter around 
the anus. In such cases particularly, in 
order to effect a complete cure, he considers 
it not only expedient, but necessary, to slit 
up every remnant ofthe passage. A small, 
partial, opening would be 
of mischief and continual disturbance, for 
as that incision healed, the matter would be 
burrowing in another direction. ‘The ope- 
ration is painful, but it is the only method 
vou to expect an ertirpation of the 


ale 


here is a 
cha- 


racter, the patient’s bowels are open, and 
regular, and he appears very comfortable. 


AMPUTATION OF THE FORE-ARM. 

May 3. A boy, etat. 13, was brought to 
the hospital this morning with a severe in- 
jury to the fore-arm, occasioned by a ma- 
chine. There was a large lacerated be ae 
bleeding v copiously, and extendi 
from aoe the welch to within two inches of 
the elbow joint. Through the wound pro- 
j a large portion of the ulna, whi 
was fractured in a very comminuted man- 
ner. The radius appeared to have esc 
fracture, but the nature of the accident 
rendering amputation necessary, Mr. Law- 
rence had him taken into the theatre about 
two hours after his admission. Upon exa- 
mining the state of the parts, it was found 
that the bone and integuments were suffi- 
ciently sound to admit of amputation below 
the elbow, which was therefore done by Mr, 
Lawrence by the circular method. Four or five 
arteries were secured, after which blood still 
trickled rather copiously, the origin of 
which was found to lie in the medullary ar- 
teries of both bones. Upon proceeding to 
form the stump, it was discovered that the 
end of the radius projected too far to admit of 
the flap being well drawn over it; the ob- 
stacle, therefore, was removed by means of 
Liston's bone-nippers. This instrument, 
however, was not so effectual or speedy in 
operation as was desirable, a circumstance 
which called from Mr. Lawrence the re- 
mark, that the handles were too short— 
that the addition of more length in that 
quarter would give a greater purchase, and 
more power might consequently be applied 
to the blades with the exercise of less force. 
Nothiag bas occurred to merit notice since 
the operation. 

AMPUTATION OF THE ARM. 

May 5. Another amputation was per- 
formed to-day, by Mr. Earle. The subject 
of it was a jad, Alfred Gunton, wtat. 14, 
He had been standing that morning in tie 
street, with his arm round a post, and whilst 
in this position, a waggon came along, and 
before he could be aware of it, the limb was 
terribly crushed between the wheel and the 

t. Upon admission here, Mr. Earle saw 
im, ane found the injury so extensive, 
and the ity of i operation 
so obvious, that he deemed it desirable not 
to wait for Mr. Lloyd, who had been sent 
for, the boy being his patient. ‘he lad was 
then taken into the theatre by Mr. Earle’s 
desire, where he amputated the arm below 
the shoulder-joint. The head of the radius 
was found to be broken off, the elbow-joint 
severely injured, and there was also com- 
pound fracture of both bones of the fore- 
arm.—The patient is doing well. 
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15.—The wound has been ke | 


224 


WESTMINSTER HOSPITAL, 


(2DEMA OF THE LUNGS, WITH ANEURISM OF 
THE AORTIC ARCH. 


Mary Anne Dent, a widow, 46 years 
old, admitted March 27th u't, She is a tall 
thin person, with dark hair, eyes, and com- 
plexion. She states that she has, for many 

rs, been in service, and enjoyed excellent 

lih until six months ago. The cata- 
menia ceased about three months after an 
exposure to cold immediately subsequent to 
nreat exertion. She had cough and pain 
iu the chest, with expectoration of tenacious 
mucus. About a month ago she spat blood, 
which was at first dark but afterwards florid. 
She has perspired much at night, and has 
lost appetite and flesh. 

28th. Her lips and face are livid; la- 
borious respiration ; pulse feeble; extre- 
mities indicating lentor of the pulmonary 
circulation. The chest is pretty sonorous, 
and the rile sonore is evident almost on 
every phase of it, but more particularly at 
the base of the lungs, A resonance amounting 
almost to pectoriloquy was discernible in the 
supraclavicular region of the right side, and 
less remarkably on the left. Sputa copious, 

isting of rounded yellowish masses, 
mixed with glairy fluid, and expectorated 
with difficulty. Heart's action natural, 
though fecble; pulse regular. Skin 
hard and dry ; sleeps indifferently. 

29th. The patient was taken suddenly 
in the night with a sense of suffocation, 
and died in the course of a few moments, 

Post mortem, 30 hours after death, in the pre- 
sence of Dr. Roe, Dr. Edwards, and others, 

The body was emaciated generally, bat 
the right arm and side in a greater degree 

than any other port. The head presented 
no other morbid appearance than a slight 


(DEMA PULMONUM.—NOTE. 


and communicating with a cyst formed in 
the adjacent cellular tissue. The bronchial 
tubes were filled with frothy spata, and 
their inner tunic was of a good colour. At 
the root of the arteria innominata, and in- 
cluding part of the aortic arch, was an 
aneurism of the size of a small apple; it 
was circumscribed and filled with recent 
coagula, its sides were dense and tough as 
those of the aorta itself. It communicated 
with the channel of that vessel through aa 
aperture as large or larger than a shilling. 
The arch was a little enlarged at this part, 
but the carotids and subclavians were of 
natural diameter, the coats of all the vessels 
were considered to be healthy. In the 
ABDOMEN all the viscera were sound. 

This patient was so short a time in the 
hospital that no opportunities were afforded 
to occasional attendants to discover any in- 
dications in the habits of the patient. There 
can be little doubt, however, that she ex- 
hibited that indisposition to motion and 
exertion of any kind which is characteristic 
of those patients having aneurism in any of 
the great vessels, and more especially near 
the heart. So universal indeed is this fact, 
that it may safely be considered pathoguo- 
monic. The influence of this dread of mov- 
ing is manifest even in the instinctive ac- 
tions, for the patient attempts to restrain 
the cough which is occasionally present, 
and to check the natural action of the heart 
by an effort of the will. In this case there 
is every reason to suppose the patient died 
of suffocation, which was brought on by 
this habitual resistance to the effort of ex- 
pectoration. Whenthis resistance was car- 
ried to a certain point, the effusion occurred 
and proved fatal very quickly. 


NOTE FROM MR. SALMON. 
Srtr,—I committed an error in the case of 


serous effusion under the pia mater and into 


was perhaps a litle softer than uatural, 


were of a pale grey colour externally, and 
= on pressure. Some old cellular ad- 


tricles ; ] *bral sul: 
the ventricles ; and the cerebral su -_ Colon, which I tranamitted to you @r'in- 


the chest the lungs were observed not to| sertion, and which appeared in your journal 


valli issiv ir, T 
collapse on the admission of air. They the particulars of the case, that “no oxami- 


‘nation of the rectum had ever been made,” 


esions existed on the right side. On| Whereas it should have been, “no examina- 


slicing the lungs, serum flowed copiously | 
from the divided surfaces, which presented | 
a sodden appearance, except in the centre of! 
the left lung, which he paritated to the grey | - 
degree. Inthe lower part of the same lung 
marks of recent inflammation were evident, 
such as the florid red colour of the tissue, 
And in various parts of bot! lungs pus 
oozed out of the bronchial ramifications. 
The larynx was paler than natural, a3 was 
also the trachea, except at its bifurcation, 
seer’ = was redder. There were two or 
three ulcerets penetrating through the ante-' : ies: 
rior part of the trachea plugged uj, by congula 


Stricture of the sigmoid flexure of the 


of the 24th of March. I stated, when giving 


tion of the rectum, with the bougie, bad 
lever been made.” By inserting this in 
your next number, you will oblige, Sir, 
your obedient servant, 

Frepegice Satmon. 
May 17th, 1852. 


CORRESPONDENTS, &c. 


The obstacles thrown in the way of the 
custom alluded to by Mr. R. J. are almost innu- 
merable, but we hope shortly to overcome them. 


The letter of Dr. Clanny, the of 


